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Cincinnati, Ohio/Weston, Ontario 


here's why: 


2 | 
BEDTIME EARLY MORN 
BENDECTIN release assures peak actia 
when she needs it most... first thing 
the morning! 























“...I have gained the best resul 
with [BENDECTIN]... Because the 
tablets have a protective coati 
... the dose taken at night becom 
effective in the morning.”! 


BENDECT 


Double-blind study shows BENDECT 
effective in 94% of patients.2 In co 
piled reports, effective in 1220 of 12 
patients.2-6 

With penpecTIN, there are no phe 
thiazine-like side effects. 


And BENDECTIN costs less per day th 
a quart of milk. 


Dosage: Two tablets at bedtime. 
Supply: Bottles of 100 and 500. 


Formula: Each special coated ta 
contains Bentyl (dicyclomine) hyd 
chloride, 10 mg.; Decapryn (doxy 
mine) succinate, 10 mg.; Pyridoxi 
hydrochloride, 10 mg. 
References: 1. Middleton, T. F.: Postgr 
Med. 24:699, 1958. 2. Geiger, C. J., et. 
Obst. & Gynec. 5:688, 1959. 3. Nulsen, BR. 
Ohio State M. J. 53 :665, 1957. 4; Towne, J. 
Internat. Rec. Med. 171;:583, 1958. 5, Wo 
hull, R. B.: Western Med. 1:13, 1960, 6, P 
sonal communications: 1956-60. 

Brochure with full preduct information 
available on request. 


TRADEMARKS: BENDECTIN®, BENTYL®, oEcaPryn® 





What’s ahead for you 


Medical Economics, December 4, 1961 


STOCKS EXPECTED TO SPLIT or to yield big stock 
dividends within a year: Beckman Instruments, 
Corning Glass, Ford Motor, Hershey Chocolate, 
Litton Industries, and Minneapolis-Honeywell. 
Stock splits often mean bigger cash dividends. 


THE ANDERSON-KING BILL WILL PASS both the 
House and Senate "if we can only get it out of 
the committee and onto the floor." That's the 
latest analysis by former Representative Aime 
J. Forand, author of the original bill to tie 
health care for the aged to Social Security. 
"Our big stumbling block," he adds, "is still 
the House Ways and Means Committee." 


INVESTING FOR GROWTH? You may soon get a chance 
to share in the fortunes of the nation with 

the world's fastest economic growth rate. How? 
Through Japan Fund, a diversified closed-end 
investment company that plans to offer shares 
over the counter as soon as the S.E.C. 
approves. If the fund's assets grow at the 
planned rate of Japan's economy, they will 
probably just about double by 1970. 


SOME MEDICAL CARE TODAY IS SO "TERRIBLE" that 
the public may soon demand stricter licensing 
of both doctors and hospitals, warns Dr. 
Martin Cherkasky, director of New York's 
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Montefiore Hospital. Our licensing procedures, 
he adds, “may have been satisfactory 100 years 
ago, but they are totally inadequate...today." 














IF YOU TAKE A TAX CASE TO COURT now, you'll 
find there are 11,775 cases ahead of you. Once 
your petition has been filed, you can expect a 
12-to-15-month wait before trial—except in 

Los Angeles, where the delay will be 10 months. 















CORPORATE OR KINTNER-TYPE PRACTICE, with its 
considerable tax benefits, will probably be 
permitted next year in more states—but not 
many; most Legislatures reconvene in 1963. 











MALPRACTICE WARNING: "More doctors will be hit 
with implied-warranty suits in 1962," flatly 
predicts Plaintiff's Attorney Melvin Belli. 

He refers to cases where a doctor's reassuring 
words to a patient lead to a breach-of-verbal- 
contract suit when an untoward result occurs. 
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IF YOU BUILD A FALL-OUT SHELTER, ; 
prodol), 


check on your 






contractor carefully. "Fakers are busy all taffeine. 

over the country" selling worthless shelters, Supplied: 

say investigators of the New York Criminal and § <°¢ ' 

Civil Courts Bar Assn. Prospective buyers "are SOMA 

sitting ducks for the racketeers." Soma Co; 
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more effecttve 
analgesic 





Kills pain.....stops tension 


For neuralgias, dysmenorrhea, upper respiratory distress and 
postsurgical conditions—new compound of Soma, phenacetin 
and caffeine gives more complete relief than other analgesics 


Composition: 200 mg. Soma (cariso- 
prodol), 160 mg. phenacetin, 32 mg. 


taffeine. Dosage: 1 or 2 tablets q.i.d. 
Supplied: Bottles of 50 apricot-colored, 
scored tablets. 


Also Available As 
SOMA COMPOUND + CODEINE 
Soma Compound boosts the effective- 


CS0-4964 


ness of codeine. Therefore, SomMA CoM- 
POUND+CODEINE contains only % 
grain of codeine phosphate to relieve 
the more severe pain that usually re- 
quires % grain. Otherwise, its compo- 
sition—and dosage—is the same as Soma 
Compound. It is supplied in bottles of 
50 white, lozenge-shaped tablets. 
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cycle in Severe, persistent fra 
Sinutab, Sinutab with Cod 
relieves periorbital pressure ¢ nd | 


FORMULA! Codeine phosphate 15 mg., ac in > 
150 mg.; phenylpropanolamine HC! 25 mg., and’pl 
DOSAGE: 2 tablets initially, followed by 1 or 2 tablet: 
PRECAUTIONS: Sinutab with Codeine should 
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Here’s a simple technique for selling your patients on diagnostic 
procedures you know they should have—and three suggestions to 
help you phrase your arguments in the most effective way 
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Where’s 
the arthritic 
this 

morning? 





The first long-acting oral steroid, 
Medrol Medules gives the arthritic 
patient therapeutic action that con- 
tinues through the night. In many 
cases, morning stiffness can become 
a thing of the past. 

The slow, steady release of methyl- 
prednisolone often provides greater 
effectiveness, with less frequent ad- 
ministration and sometimes a re- 
duced total daily dosage. 

Many of your arthritic patients, 
too, can wake up comfortable on 


Medrol Medules. 


Dosage: The following dosages are recommended in 
rheumatoid arthritis: 


Initial Maintenance 
Severe ...sseeess 2 to 16 mg. ....+-+. 6 to 12 mg. 
Moderately severe. 8 to 10 mg. ......-- 4to 8 mg. 
Moderate Gto Bmg. .ssveres 2to 6 mg. 
Children ........ 6 to 10 mg. ......+- 2to 8 mg. 


With Medrol Medules, it may be possible to reduce 
the total daily dose by 44. 

Indications and effects: Medrol benefits (anti-inflam. 
matory, antiallergic, antirheumatic, antileukemic, 
antihemolytic) have been demonstrated in acute 
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Thanks to 
Medrol 





Medules, he 
woke up 
comfortable 
and he’s 
already 

on the go. 


rheumatic carditis, rheumatoid arthritis, asthma, h 
fever and allergic disorders, dermatos*-, blood dy 
crasias, and ocular inflammatory disease involvi 
the posterior segment. 

Precautions and contraindications: Because 
Medrol’s high therapeutic ratio, patients usually 
perience dramatic relief without developing » 
possible steroid side effects as gastrointestinal int 
erance, weight gain or weight loss, edema, hyp 
tension, acne, or emotional imbalance. 

As in all corticotherapy, however, there are cer 
cautions to be observed. The presence of diabet 
osteoporosis, chronic psychotic reactions, predi 
sition to thrombophlebitis, hypertension, congest 
heart failure, renal insufficiency, or active tuber 
losis necessitates careful control in the use of 
oids. Like all corticosteroids, Medrol is contrain 
cated in patients with arrested tubercuiosis, pep 
ulcer, acute psychoses, Cushing's syndrome, he 
simplex keratitis, vaccinia, or varicella. 


Approximately 135 tiny “dos 
mean smoother steroid therapy 


Medrol Medule 


Each capsule contains: Medrol (methylprednisolo 
2 mg. or 4 mg. Supplied in bottles of 30 and 1 





*Trademark, Reg. U.S. Pat. Off. 
Copyright 1961, The Upjohn Company 

THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
JUNE, 1963 
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If your patients are starting to ask you about discount drugs, this 
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Dos and don’ts when using a mike 108 
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More ® 
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ANXIETY 


“I feel like my old self again!” Thanks to your balanced Deprol ther- 
apy, her depression has lifted and her mood has brightened up — while her 
anxiety and tension have been calmed down. She sleeps better, eats better, 
and normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Balanced action—avoids 
“seesaw” effects of ener- 
gizers and amphetamines. 


Acts rapidly—you see im- 
provement in a few days. 


Dosage: Usva! starting 


ed gradually up ¢t 3 tablet 


moy be reduced gradually t 
nzilote hydroct 


ccicattinh ta oe 
Supplied: Bottles of : sht-pink 


“Deprol” 


Acts safely — does not cause 
liver toxicity, anemia, hypo- 
tension, psychotic reactions 
or changes in sexual function 

frequently reported 
other antidepressants. 


stablist elief, 
Composition : | 
HC!) and 40 n 
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i ioe TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDE! 
You probably have patients who tend to develop recurrent BRONCHITI 
—or other bacterial sequelae, such as adenitis, otitis, tonsillitis, pne 


monitis or sinusitis—after u.r.i. Help prevent recurrence and relieve cc 
mon cold symptoms with ACHROCIDIN. — Each Coated Tablet contai 
ACHROMYCIN® Tetracycline HCI, 125 mg.; phenacetin, 120 mg.; caffeine, 
mg.; salicylamide, 150 mg.; chlorothen citrate, 25 mg. () Usual adult de 
2 tablets q.i.d. () Also available: Syrup, caffeine-free (lemon-lime flave 


Request complete information on indications, dosage, precautions and contraindications from 
Lederle representative, or write to Medical Advisory Department. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 
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IN PEPTIC ULCER 
AND HYPERACIDITY 
with associated 

tension and 
nervousness 


NACTISOL INF 


NACTISOL 


suppresses gastric acid secretion at the parietal cell level 





decreases gastrointestinal hypermotility 


relieves nervousness and tension 


NACTISOL combines: 
YACTON® 4 mg. new inhibitor of gastric acid secretion and hypermotilit 
alas methyisulistet «« reduces the total output of gastric HCl hy about 60%” 
plus 
BUTISOL SODIUM® 15 mg. “daytime sedative” with highest therapeutic 
a se index’ (highly effective, minimal side effects 


e Side effects with NACTISOL therapy have been minimal.** 


NACTISOL* . . . in scored, yellow tablets 
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/Gq. Physicians are concerned 
bout changing bacterial sensitivity 


fadribon controls even some 
Hibiotic-resistant organisms 





hysicians are concerned 
out safety and tolerance 







udribon has accumulated a safety 
cord unsurpassed by any 
atibiotic or antibacterial agent 


& Physicians are concerned 
out economy and ease of therapy 
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upper respiratory infections 
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A FLAVOR 
THAT’S AN ALL-TIME 
CHILDREN’S FAVORITE 


is just one of the advantages of 





Flavored Bayer® Aspirin for Children 





The small, colored Bayer tablets taste so good children 
take them without fussing. 


The dosage is 134 grains, so Bayer is easy to prescribe 
for a child of any age. 


The bottle cap grips tight, to help prevent children 
from taking it on their own. 





The name is Bayer, and Bayer Aspirin is known, trusted 
and preferred by more millions of people than any 
other brand of pain reliever. 


pr professional samples, write: The Bayer Company, 1450 Broadway, New York 18, N. Y, 
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By Edward R. Annis, M.D. 


ow you can 


fight COPE 


I’ve just been leafing through a remarkable book. In 
254 pages it explains exactly how to use skywriting, 
leaflets, films, flipsheets, records, plays, stunts, and 
sound trucks to put across a message. From it you can 
learn how to arrange a big-time advertising campaign, 
stage a talkathon, or pack a meeting. You name it, the 


book’s got it. This is the ‘“‘Handbook for Political Edu- 


cation,” put out for union locals by COPE—the A.F.L.- 


C.1.0.’s formidable and coldly efficient Committee on 
Political Education. ' COPE is the vastly amplified 
voice of labor’s leaders. It echoes through the land with 
increasing frequency. A prime objective: to discredit 
doctors and thus discredit their opposition to socialized 
medicine. “The medical profession opposed free vene- 
real clinics,” the voice blares. “It fought compulsory 
vaccination. It was against free TB and cancer detec- 
tion centers... .”” And so on, ad nauseam. * The hand- 


book mentioned above is sprinkled with apt quotations, 
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For C omplete Symptomatic Relief of Colds 


HYCOMINE COMPOUND 


a new combination* designed to relieve a wide variety of symptoms 
encountered in respiratory tract infections, including the common cold 
each Hycomine Compound Tablet contains: 
® antitussive and smooth 6.5 mg. HYCODAN® [5 mg. dihydrocodeinone 
muscle relaxant — bitartrate (warning: may be habit-forming) 
and 1.5 mg. homatropine methylbromide] 
@ antihistaminic — 2 mg. chlorpheniramine maleate 
@ nasal decongestant — 10 mg. phenylephrine hydrochloride 
@ analgesic and antipyretic— 250 mg. N-acetyl-p-aminophenol 
e mild stimulant — 30 mg. caffeine 


DOSAGE: Average Adult Dose: 1 tablet four times a day. May be habit 
forming. Federal law allows oral prescription. 


Literature on request 


® 
Endo ENDO LABORATORIES ¢ Richmond Hill 18, New York 


°U. S. Pat. 2,630,400 
















old 





the most striking of which is a 
)quatrain by an Englishman, W. 


M. Praed: 


pI think that life is not too long, 


And therefore, I determine 
That many people read a song 
Who will not read a sermon. 


COPE’s song need be no more 
tuneful than a singing commer- 
cial. The big aim is to plant the 
imessage with the short, repeti- 


ptive hard sell, and never mind a 


s“sermon” of facts. When medi- 
icine replies, it tends to do so 





Medical Economics, December 4, 1961 





..Annis column 








with a scholarly refutation— 
that is, it answers with a ser- 
mon. Not surprisingly, this 
often is drowned out by the 
loud-volume jingle. 

How best can we cope with 
COPE? I posed that question in 
my Oct. 23 column. Here’s my 
answer: Clearly we can’t adopt 
COPE’s own blatant techniques. 
But we can do a few things that 
may prove even more effective. 

First, we must all learn our 
political facts. In my travels 
around the country, I’ve been 





“Heaven knows, I’ve tried others . . . but you’re the 
only doctor | have confidence in!’’ 


———— 
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..Annis column 


appalled at the number of physi- 
cians I’ve met who know little or 
nothing about—for example— 
the Anderson-King bill. Yet its 
passage might well mean the 
eventual death of free medicine. 

Then, knowing our facts, we 
must state our case—vigorous- 
ly, knowledgeably, and often— 
wherever we encounter ears to 
listen and minds to understand. 
We must inform our patients, 
our friends, and our community. 
And besides this individual ef- 
fort, we should support AMPAC 
—the American Medical Politi- 
cal Action Committee, now be- 
ing formed. 

AMPAC has a double pur- 
pose: to keep doctors up on po- 
litical affairs and to help good 
candidates for public office. It 
will give the profession a wea- 
pon that it has hitherto lacked. 
The A.M.A. and most state 
medical societies are corpora- 
tions. As such, they may spend 
money to inform their members 
and the public politically. They 
may even lobby. But the law for- 
bids corporations to contribute 
directly to any Federal political 
campaign. 

AMPAC will not be thus re- 
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PRESSURE 
DOWN 35/30 
IN ARTERIO- 
SCLEROTIC 
HYPERTENS ION* 


Female, age 83, with 
hypertension, 
arteriosclerosis. On 
reserpine, condition 
unchanged. B.P. 
200/115. 


After two weeks on 
Capla; 300 mg., 


t.i.d., B.P. reduced 
to 175/85. Patient 
became dizzy. Dose 


believed too high. 
Reduced to 300 mg. 
b.i.d., then 150 
ae. Bw. 8.e. 
Dizziness 
disappeared. B.P. 
reduced to 165/85. 
Patient obtained 
excellent 
improvement. For 
more information 
about Capla see 
pages 206 and 207. 


*A case history from the 
files of Wallace Laboratories, 
Cranbury, N.J. 
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stricted. It will seek out and aid 
candidates friendly to medicine. 
Their party affiliation will be no 
consideration. AMPAC will 
wear no party label. It merits 
every physician’s support. 

I’m convinced that if doctors 
do these three things—learn the 
facts, tell our story, and give 
AMPAC our’ backing—our 
problem of coping with COPE 
will be much closer to a satisfac- 
tory solution. 





Amusing... 
Amazing... 
Embarrassing . . . 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the 
course of your practice. 

Why not share the story 
with your colleagues? 

If it’s accepted for publi- 
cation, you’ll receive $25-$40. 

Contributions must be un- 
published. They cannot be 
either acknowledged or re- 
turned. Those not accepted 
within thirty days may be 
considered rejected. Address: 
Anecdote Editor, MEDICAL 
ECONOMICS, Oradell, N.J. 
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the toad is slow to let you know 


























‘ 4] ; Accuracy of Gestest vs Animal Tests in 
y oad, se, ré - , “ 
. nant s the toad wneuume rat nae Patients Given Both Tests Simultaneously* 
rabbit can answer this question... Week of Momber of Gervect Diaanesis 
but at greater expense and not Gestation Patients Animal Test Gestest 
" . - : 9 xy 
with consistent accuracy until at — os Soe rt 
iol least two weeks after the first 4th 14 85.7% 100% 
. a 5th 16 93.8% 93.8% 
missed menses or about the fifth 1st-12th andover 74 75.7% 94.6% 


k of gestation. (composite average) 


no *Clinical reports to The Squibb Institute for Medical 

four patient is pregnant, there will Research. 

0 bleeding after GESTEST. If she tests (16 tablets): oye ay 
ry ff’ pregnant, there will be with- The white, uncosted Gestest Tablet supplies 2 mg | 
y 





wal bleeding after GESTEST. For full information, see your Gestest Product Brief. 
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Can we measure the 
patient’s comfort? 


The physician can measure body weight by means of a scale. But he has 
no instrument—no objective test—for measuring comfort. 

For this, he must depend upon his own powers of observation and 
the patient’s own description of how he feels. 

Because these are, admittedly, subjective criteria, the validity of 
results hinges entirely on the experience and objectivity of the investi- 
gators involved. 

Such well-qualified clinicians have reported that a new corticosteroid 
developed in the research laboratories of Upjohn actually raises the 
level of relief obtainable with this type of therapy. 

This difference cannot be “proved.” It must be seen. And the only 
practical way for you to do this is to evaluate this new drug critically 
in your own practice. Please do, at your first opportunity. We are confi- 
dent that you will be glad you did. 


The new corticosteroid from 


Each tablet contains Alphadrol 
(fluprednisolone) 0.75 mg. or 1.5 mg. 
Supplied in bottles of 25 and 100. 


The anti-inflammatory activity of Alphadrol is comparable to the best 
tflects obtained in current practice. Results obtained with Alphadrol 
have been such as to warrant classifying it among the mast efficient 
steroids now available. 

More than twice as potent as prednisolone, Alphadrol exhibits no 
new or bizarre side effects. Salt retention, edema or hypertension, potas- 
tium loss, anorexia, muscle weakness or muscle wasting, excessive appe- 
lite, abdominal cramping, or increased abdominal girth have not been 
a problem. 








Indications and effects 

The benefits of Alphadrol (anti-inflammatory, 
mtiallergic, antirheumatic, antileukemic, anti- 
hemolytic) are indicated in acute rheumatic car- 
itis, rheumatoid arthritis, asthma, hay fever 
ind allergic disorders, dermatoses, blood dys- 
@asias, and ocular inflammatory disease involv- 
ing the posterior segment. 

Precautions and contraindications 

Patients on Alphadrol will usually experience 
dramatic relief without developing such possible 
Meroid side effects as gastrointestinal intoler- 
nce, weight gain or weight loss, edema, hyper- 


tension, acne of emotional imbalance. 

As in all corticotherapy, however, there are 
certain precautions to be observed. The pres- 
ence of diabetes, osteoporosis, chronic psychotic 
reactions, predisposition to thrombophlebitis, 
hypertension, congestive heart failure, renal in- 
sufficiency, or active tuberculosis necessitates 
careful control in the use of steroids. Like all 
corticosteroids, Alphadrol is contraindicated in 
patients with arrested tuberculosis, peptic ulcer, 
acute psychoses, Cushing’s syndrome, herpes 
simplex keratitis, vaccinia, or varicella. 

Kalamazoo, Michigan 
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for eliet of nausea 
and vomiting 


ee, 
~. EMETROL 





Make your first thought EMETROL 
' —whenever an antiemetic is indi- 
cated, as in acute infectious gastro- 
enteritis or intestinal “flu,” and in 
the prevention or treatment of nau- 
sea due to drug therapy or motion 


sickness. 


EMETROL quickly controls most 
cases of functional nausea and 
vomiting without risk of untoward 
effects or masking of serious organic 
pathology. 


Supplied: Bottles of 3 fl.oz. and 16 
fl.oz. through all pharmacies. 


in clinical use for 10 years.. 
not a single report 
of side effects 


PEDIATRIC PRODUCTS 


KINNEY & COMPANY, INC. 
Columbus, Indiana 


By Burton Crane 


? 


ou can profit from 
stock market tuming 


EDITOR’S NOTE: Financial writer for The New York 
Times, Burton Crane has covered markets for various 
newspapers since 1923. This column is the first in a 
series condensed from his book “‘The Sophisticated In- 
vestor,’’ copyright © 1959 by Burton Crane, reprint 
rights purchased from Simon and Schuster, Inc. 

Some people seem to assume that the stock market will 
always make new highs because it always has; therefore, 
any time is a good time to buy stocks. This is hot one of 
my favorite arguments. I can remember that the market 
as a whole took twenty-seven years to climb back to its 
1929 high. Although I don’t prophesy it, I’ll have to ad- 
mit that any time the market dips we might be starting 
a round trip that could end in 1988. {| As we learned in 
the third chapter of Ecclesiastes: ‘““To every thing there 
is a season, and a time to every purpose under the hea- 


ven: A time to be born, and a time to die; a time to 
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plant, and a time to pluck up 
that which is planted... .”’ 
There is also a time to sell Gen- 
eral Motors, and a time to buy 
Consolidated Edison. 

Another common assumption 
is that each kind of person needs 
a different kind of stock: risk 
situations for the bachelor with 
more than enough to live on; 
growth situations for the young 
husband building an estate; 
chance-taking commitments for 
the older man whose children 










have left the nest; and safety 
for the person whose earning 
days are over. 

Maybe so. But never forget 
that it’s better to own the wrong 
stock at the right time than the 
right stock at the wrong time. 
In fact, we belong right back in 
that third chapter of Ecclesias- 
tes. bs 

There is a time for buying filpa 
cyclical stocks. By these I mean 
the metals, the machine-build- h 
ers, and the others that run up 
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Can we measure th 
patient’s comfort? 


Not objectively, as the BMR can 
be measured by oxygen consumpti 










The higher level of relief reported 
with this new corticosteroid is a 

subjective thing that must be seen, 
by you, in your own patients. 


Alphadrol" | 


See page 27 
indications, dosage, precautions, 
side effects, and how supplied. 


for description, 
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kor the 
| irritable 
1 GL tract 


J Sneth acts quickly to suppress hypermotility, 


‘ hypersecretion, pain and spasm, and to allay 


p ; ; ak ; 
- Janxiety and tension with minimal side effects. 


AVAILABLE IN TWO POTENCIES 


MILPATH-400—Yellow, scored tablets of 400 mg. Miltown 
(meprobamate) and 25 mg. tridihexethy! chloride. 

Bottle of 50. 

j Dosage: | tablet t.i.d. at mealtime and 2 at bedtime. 
MILPATH-200—Yellow, coated tablets of 200 mg. Miltown 
(meprobamate) and 25 mg. tridihexethyl chloride. 

Bottle of 50. 

Dosage: | or 2 tablets t.i.d. at mealtime and 2 at bedtime, 


Milpath 


®Miltown +- anticholinergic 








W} WALLACE LABORATORIES Cranbury, N. J. 
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and down madly as business 


prospects grow more or less 
bright. 

There is a time for buying 
defensive issues. These will in- 
clude bonds and preferred 
stocks as well as some common 
stocks. Among the 
stocks will be electric utilities, 
foods, tobaccos, and food chain 
stores—but not all of any cate- 
gory. The chief qualification for 
buying such a stock or bond is 


that it should seem likely to go 


common 


0 
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on paying its dividend or inter 
est no matter how bad business 
conditions get. Some people call 


issues.” 


these “money-rate 
money rates fall, their virtual} 
fixed returns grow more va 
able. 

There is a time when it 
safer to be a speculator than @ 
investor. This means that if yo 
are going to play the marketg@ 
all, you should be willing to tak 
profits and losses quickly af 
forget your obsession with lon 
term capital gains. 

There is a time when yo 
should be out of the market'co 
pletely. 

I believe that any person ¢ 
moderate intelligence can DB 


taught to forecast these fou 


major periods in the stock mai 


ket. He may not be able to pl 
exact dates to them. That mat 
ters little. The important thin 
is that he will be in the rig 
position when the changes thi 
affect his investments comé 
When the jammed elevator sto 
and the mob starts out, he won 
be facing in. 

I’ll discuss some ways to fors 
cast these major periods in ™ 
next column. 
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Now control 
arthritic flare-ups 
with far less 
steroid 













With Somacort to relax muscles and relieve pain, 
tender joints need less steroid to reduce inflammation 


bomacort is a safe, logical step-up in to control inflammation can be kept 
eatment during the rough days when within more conservative limits. 
our patients need more than salicyl- Somacort is well tolerated even 
tes to keep comfortable and active. when used for long-term therapy in 
Soma, by itself, benefits many ar- more serious cases. 
ntics by relieving the muscle spasm 

jgd pain which arise from joint in- 


‘ . ml . : Nein ; Th S f Carisoprodol (SOMA 
ammation'. Thus with Somacort, 1. Wein, A. B.; The Use of Carisoprod A) 


hi . . . P in Orthopedic Surgery and Rehabilitation, Miller, 

ich combines Soma with predni- James G., ed., Wayne State University Press, De- 

. a ° ’ ’ ’ 
one, the amount of steroid needed troit, Michigan, 1959. 
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®. Wallace Laboratories alata ew 
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PIDEMIC OBESITY 
your patients need 
your kinds of help 


The slender willpower of the obese patient is no match for the heavyweight forces of 





ee 
commercial temptation. Millions of dollars are spent to obsess him with the fattening, 
forbidden foods that have made artist “epidemic while more millions promote 
the latest fads in diets. No wonder ¢ patient, bedeviled and bewildered, loses the 





against te mptation 


For willpower alone is not enough. Your kinds of help are sorely needed. You 
alone can meet the patient's individual need for authoritative diagnosis and 
advice in the struggle against overweight. You alone can help the patient 
deal with underlying emotional factors and establish sensible eating habits 


It can be a difficult task. Temptation sometimes triumphs. But not as often, 





when your kinds of help include your selective use of . 
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at 3 PH ETAM . N E a ‘strasionic’ release anoretic 


BIPHETAMINE ‘20° 


(20 me) 
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} compounds, it r (12.5 me) 





e*? BIPHETAMINE ‘7's 


(75 m9) 


“active” overeaters 
lo NAMIN a ‘strasionic’ release anoretic 
' ' 4 . 


IONAMIN ‘30’ 


(30 me) 
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fefractory” overeaters 
Bi PHETAMIN BED a ‘strasionic’ release anoretic 


BIPHETAMINE-T ‘20’ 


ais and codation Precautio 
Initiate treatment cautiously in BiIrPHETAMINE-T ‘12)2" 
hyt tension conden d se and 
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Single Capsule Daily Dose 10 to 14 hours before retiring 
STRASENBURCH 





for the first time in antacid therapy— 


make a flavor choice! 


NEW 


GELUSIL 


liquid antacid adsorb 


FLAVOR-PACK 


ends antacid “flavor- fatigue” 


lets your patient C MAKE IT PINEAPPLE 


> MAKE IT RASPBERRY 
YZ) MAKE IT SPEARMINT 


Gelusil Flavor-Pack is unflavored Gelusil liquid — plus 
three separate flavor packets—pineapple, raspberry, spear- 
mint. Patient simply selects flavor of choice, mixes directly 
in bottle—ends antacid “flavor-fatigue.” 


No change in Gelusil’s dependable all-antacid formulation—same 
protective demulcent coating action—same effective, long-lasting 
relief— without constipation, without a built-in laxative. 


FORMULA: Each 5 ml. teaspoonful of Gelusil contains nonreactive 
aluminum hydroxide (Warner-Chilcott) 4 gr., and magnesium trisilicate 
U.S.P. 7% gr., the long-acting acid neutralizer. 

DOSAGE : Two teaspoonfuls of Gelusil 2 hours after each meal or when 
ever symptoms are pronounced. Continue as long as necessary. (One tea- 
spoonful of Gelusil Liquid is approximately equal to one Gelusil tablet.) 
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~ Mellaril 


THIORIDAZINE HCI 








provides highly effective tranquilization, 
relieves agitation, apprehension, anxiety 


“At the present time Thioridazine [Mellaril] would 
appear to increase adaptation and learning of the 
hyperactive child, in school, at home, and at play. 
On the basis of this study,* 8 out of 10 hyperactive 
children placed on a standard dosage of Thioridazine 
{[Mellaril] 10 mg. t.i.d., can remain in school. This 
improvement was obtained without the appearance 
of untoward side effects such as: sedation and leth- 
argy... photosensitivity and dermatitis.” ' 
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“The side-effects which we have ob- 
tint etianiiile eilien served during trials with Mellaril have 
Little effect on not been of a serious nature and we be- 
temperature regulation lieve that the claim can justly be made 
that Mellaril has fewer side-effects than 
any other of the phenothiazine com- 
pounds.”? 





FS greater specificity 
( ‘i & of tranquilizing action 
f ae . . 
“Pp = results in fewer side effects 
} Mellaril has a specificity of tranquilizing 
action on certain brain sites, in contrast 
to the more “diffuse” action of other 
phenothiazines. For example, unlike 
other phenothiazine tranquilizers, 
Mellaril provides tranquilization without 
any significant antiemetic action. 






DamBening of 2 Mellaril has less “spill-over” action 
| temperature ragutation to other brain areas. Hence, such 
extrapyramidal effects as 
parkinsonism are rare. 





Dampening of sympathetic and 


asympathetic nervous system 


OTHER PHENOTHIAZINE -TYPE TRANQUILIZERS 3 Jaundice has not been observed. 





llaril is indicated for agitation, apprehension and anxiety, ranging from 
iid to severe, in both ambulatory and hospitalized patients. 


ULT DOSAGE — Usual ot dose: Non-psychotic patients — 10 or 25 me t.i.d.; Psychotic patients — 100 
] — omae must be individually adjusted until optima! response. Maximum recommended dosage: 
mg. daily. 


DREN’S DOSAGE — Average 10 mg. t.i.d. (range: 20 — 40 mg. per day). 
ly: Meliaril Tablets, 10 mg., 25 mg., 50 mg., 100 mg., 200 mg. 


TIONS: Leukopenia and/or agranulocytosis, photosensitization and convulsive seizures have been 
rted with long-range therapy but are very rare. Jaundice has not been observed during the use of 
llaril. Pseudoparkinsonism and other extrapyramidal disorders may occur but are infrequent and mild. 
igmentary retinopathy, which has been observed in psychiatric patients taking large doses (in excess of 
mg. — over long periods of time) is characterized by diminution of visual acuity, brownish coloring 
vision, and impairment of night vision; examination of the fundus discloses deposits of pigment. The 
ibility of this complication is avoided by remaining within the recommended limits of dosage. Drowsi- 
is not infrequent, especially with large doses and during early treatment. Dryness of the mouth, nasal 
ness, skin eruption, nocturnal confusion, galactorrhea and amenorrhea are noted occasionally. Some 
patients have complained of inability to ejaculate. Female patients appear to have a greater tendency 
orthostatic hypotension than male patients. As with other phenothiazines, Mellari! is contraindicated in 
prely depressed or comatose states from ary cause. 


1. Zarling, V. Richard and Hogan, J.: Control of the Organte Hyperkinetic 
19 















Behavior Syndrome in the Elementary School Child, ientific Exhibit, 
American ng of Pediatrics, Chicagc, October 5-8, 1959. 2. Sandison, 
R. A., Whitelaw, E., and Currie, J. D. C.: Clinical trials with Mellaril in the 
treatment of schizophrenia, Journal of Mental Science (British Journal of 
Psychiatry) 106:732, April 1960. 

*Study of 21 elementary school ‘‘problem” children. 

































BRONCHIAL ASTHMA 
comprehensive relief in seconds 

















4) BRO NIKO MEME! 


pocket-size antiasthmatic aerosol that is more than just a bronchodilz 


CLEARS AND DILATES WITH MINIMAL SIDE EFFE 


Bronkometer is a synergistic combination of isoetharine (a new bronchodila 
phenylephrine (bronchodilator-bronchovasoconstrictor-decongestant); and theny 
mine (bronchodilator-antihistamine). These agents reinforce each other to give as 
patients a significant increase in vital capacity. 

Because a smaller amount of each active agent is required than would be neces 
if each were administered separately, Bronkometer has a wide margin of safety 
the pocket-size aerosol, complete with measured-dose valve and oral nebulizer, a 
the use of the ideal route of administration for combating acute attacks. 

Also available: Bronkospray”, antiasthmatic solution for use in a conventional nebulizer.) 

Bronkometer delivers at the mouthpiece 200 measured doses of: 350 mcg. isoetharine met 
sulfonate (0.6%); 70 mcg. phenylephrine HCI (0.125%); and 30 mcg. thenyidiamine HC! (0 
with inert propellants and preservatives. Average adult dose is one or two inhalations. Occ 
ally, more may be required. Even though Bronkometer has a wide margin of safety, the 
precautions associated with the use of sympathomimetic amines should be observed 

Bibliography: 1. Spielman, A. D.: Evaluation of a New Antiasthmatic Compound Aerosol, in 
2. Lands, A. M. et al.: The Pharmacologic Actions of the Bronchodilator Drug, !soetharine, / 
Pharm. A. (Scient. Ed.) 47:744 (Oct.) 1958 

For full information on Breon's five antiasthmatics, see pp. 538-539 of the 1961 Physic 
Desk Reference pius the 2nd, 3rd or 4th quarterly supplement 


a full line of antiasthmatics designed to meet every patient's need <a Rx Products Division, Breon Laboratories Inc, NY 
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By Alfred P. Ingegno, M.D. 


rr. 


he case against 
female M.D.s 


This column will probably get me into a heap of trouble 
with the womenfolk. But since the clamor to admit more 


women into medical schools is increasing, I feel it’s time 





I raised my voice in dissent—despite the fact that we 
have a fine woman doctor in the White House. {' When I 
was taking my training in internal medicine some years 
ago, a female contemporary was going through similar 
training in another hospital. She’d done well in medica! 
school. During the three years of her residency, she 
proved herself capable and conscientious. When she fin- 
ished, she had all the equipment to be a crackerjack 
internist. {What happened? For about a year, she 
served as assistant to an older doctor. Within two years, 
she was married to a man (not an M.D.) who was well 
able to support her. Soon pregnant, she gave up prac- 
tice. It wasn’t long before she had four children. She 
hasn’t lifted a stethoscope since that first pregnancy, 


and it doesn’t seem as if she ever will. But she’s un- 
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questionably been a first-rate 
mother, and I tip my hat with 
due reverence. 

There isn’t any question about 
the capability of the distaff side. 
That’s been proved beyond doubt 
—in medicine and many other 
fields that used to be exclusively 
masculine. But certain questions 
keep gnawing. What happens 
after women get their M.D.s? 
Suppose the investment in ef- 
fort, years, and dollars had 
been made in a similarly compe- 
tent young man. Would that 
have been better? Are female 
M.D.s as useful to society as 
male M.D.s, or are they poor so- 
cial investments? Let’s examine 
some figures. 

I have just reviewed a care- 
ful study of female M.D.s who 
had graduated between 1925 
and 1940: R. A. Dykman and 


H 


fu 
The 


J. M. Stalnaker’s survey in the Witl 
March, 1957, Journal of Medi- 


prep 
cal Education. The study, whicl chic! 
compared these women doctor . 
with male medical graduates oj bisq 
the same era, showed that the _— 
mint. 


women gave much less time t 
practice than the men. Onlyg Stair 
Liqui 











about 6 per cent of the men sur- 





veyed had given up practice at 
one time or another since re 
ceiving their M.D. degrees; th 
average period out of practic 
was 2.1 years. Figures for th 
women: About one-third of 
them had let their practice laps 
at one time or another; ».verag 
lapse period—4.5 years. 
Significantly, over half th 
women surveyed had to curtai 
their professional activities be 
cause of pregnancy, familj 
problems, or physical disability 
But only about 12 per cent di 
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How to help your patient stick to a 
full-liquid diet 


The secret ingredient in a successful diet is acceptance. 





the} With a blender and imagination, it's relatively easy to 


adi: prepare appetizing foods for a full-liquid diet. Strained 

ick , : , 
chicken or shrimp blended with milk makes a good 

ors 7 ea es a ° . . — 
bisque"—in tomato juice it's “creole.” Many patients like 

5 0 - , , ‘ - P 
cottage cheese beaten into chocolate milk flavored with A glass of 

the , i , , , beer can add 

{yf mint. Strained carrots go well in milk or broth, while nea 
? zest lo ¢ 


strained fruits in fruit juice are an appealing dessert. patient's diet 


Liquids should be served in colorful mugs or glasses. 




















It takes no time to “whip up” dinner in a blender 


United States Brewers Association, Inc. 


For reprints of this and 11 other diet menus, 
write us at 535 Fifth Avenue, N.Y. 17, N.Y. 
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the men had to curtail their ac- 
tivities. Another fact revealed: 
The men worked a greater num- 
ber of hours. For the year 1952, 
14 per cent of them practiced 
less than 2,090 hours; for the 
women the figure was 44 per 
cent. Some final figures: In 
March, 1957, MEDICAL ECONOM- 
ICS reported on the woman doc- 
tor’s economic status. It found 
that women worked forty-six 
hours a week, men sixty hours. 
Women saw fifteen patients 


daily, while men saw twenty, 

No one will deny that women 
physicians are making a subs 
stantial contribution to the nas 
tion’s health. But this isn’t the 
point. The point is that a com- 
parable number of men physi¢- 
cians would make an even great- 
er contribution to the nation’s 
health. Granted there have been 
individual cases of brilliance 
among women physicians. But 
given 100 male and 100 female 
M.D. graduates, from which 





Can we measure th 
patient’s comfort? 


Not objectively, as body weight 
can be measured on a scale. 


The higher level of relief reported 
with this new corticosteroid is a 
subjective thing that must be seen, 
by you, in your own patients. 


Alphadrol" 


See page 27 for description, 
indications, dosage, precautions, 
side effects, and how supplied. 
The Upiohn Company, 


E UPJOHN 1 
@TRADEMARK, REG. U. S. PAT. OFF.—FLUPREONISOLONE 
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i depression 

r greater 

notional stability 
the aging patient 


ofranil Tablets of 10 mg. for geriatric use 


ring the declining years, frustration aris- 
ig from declining capacity to participate 
social and family activities often leads 
depression, manifested frequently in 
predictable swings of mood.! 
me Value of Tofranil in restoring the de- 
essed elderly patient to a more normal 
me of mind has received strong support 
bm recent studies.!-3 Under the influence 
Tofranil, such symptoms as irascibility, 
stility, apathy and compulsive weeping 
eoften strikingly relieved with the result 
pt life becomes easier both for the pa- 
nt and those around him. 
ice the dosage requirements of elderly 
ients are lower than those of the non- 
natric patient, Tofranil is made available 
Special low dosage 10 mg. tablet 


Geigy 


designed specifically for geriatric use. 
Full product information regarding dos- 
age, side effects, precautions and contra- 
indications available on request. 


References: 1. Cameron, E.: Canad. Psychiat 
A. J., Special Supplement 4:S160, 1959. 
2. Christe, P.. Schweiz. med. Wchnschr. 90:586, 
1960. 3. Schmied, J., and Ziegler, A.: Praxis 
49:472, 1960 

Tofranil®, brand of imipramine hydrochloride 
Triangular tablets of 10 mg. for geriatric use; 
also available, round tablets of 25 mg., and 
ampuls for intramuscular administration only, 
each containing 25 mg. in 2 cc. of solution 
(1.25 per cent) 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York 


TO-657-61 














for potential ulcer... 
to relieve tensions and to inhibit 
hypermotility and hypersecretion 


PATHILON” tridihexethyl chloride Lederle with meprobamate 


ulcer, gastric ulcer, intestinal colic, spastic and irritable colon, ileitis, esophageal spasm, anxiety 
neurosis with gastrointestinal symptoms, gastric hypermotility. PATHIBAMATE -400 (full mepro- 
bamate effect)—1 tablet t.i.d. at mealtime, and 2 tablets at bedtime - PATHIBAMATE-200 (limited 


| 
| 
highly effective with minimal side effects for therapeutic/prophylactic treatment of duodenal 
; 
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- for patent ulcer... 
to relieve tensions and to inhibit 
hypermotlity and hypersecretion 


PATHIBAMATE 


meprobamate effect )—1 or 2 tablets t.i.d. at mealtime, and 2 tablets at bedtime - Adiust to 


patient response. CONTRAINDICATIONS: glaucoma; pyloric obstruction; obstruction of the urinary 
bladder neck. Request complete information on indications, dosage, precautions and contra- 
indications from your Lederle representative or write to Medical Advisory Department. 


QQ LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 


























... Ingegno column 


group is society likely to bene- 
fit the most? The record clearly 
shows that the men win hands 
down. 

I get sick and tired of ridicu- 
lous statements about helping 
solve the alleged physician 
shortage by having more woman 
physicians. This might be a 
good solution if the only alterna- 
tive to it were no physicians at 
all. But why not solve the prob- 
lem at hand more efficiently by 
having more men physicians? In 














fact, it would be socially logical} 












to deny women even the 5 or 6 
per cent of places now given to 
them in our medical schools, 
I’m not suggesting that we do 
this; at present, I think women 
doctors are a luxury we can af- 
ford. (There’s always the possi- 





bility of a medical shooting-star 
in skirts.) But let’s not allow 
our love and respect for the 
ladies to blind us to the relative 
waste of giving them medica 
training. 








A DAY 





PUTS A BIRTCHER 


ULTRASONIC UNIT 
IN YOUR OFFICE both 


40,000 physicians’ successful treatment of more tha 
2,000,000 patients proves the value of ultrasonics in treat 
ing such common ailments as Bursitis, Arthritis, Sinusitis also fill 
Herpes Zoster, Sclerodema, Dupuytren’s contracture, Bell her co mi 
palsy, whiplash injury, strains, sprains, etc. Now, the ne pe 

Birtcher Medical Equipment Lease Plan puts a new Birtchej This is ) 





Fast ' 


lany phy 


MEGASON VI ULTRASONIC UNIT in your office for 40¢ a daension; p 


The Birtcher MEGASON Vig" the sam 
has the exclusive transducer els bette 
which adjusts instantly te 
© é any of 5 treatment position. @ssurances 
* 





(J Please send details on how | can lease a Birtcher MEGASON Vi ULTRASONIC UNIT for oniomposition : 
40¢ a day. Include lease prices on other equipment and sales terms. 'ed estrogens 


[] Send me the booklet, MEDICAL ULTRASONICS IN A NUTSHELL 


Dr. a — 


pplied: Mil 


— gen equir 





Address 
City 


* Miugoted estr 
tHles 


froture and s¢ 


Zone State 4 





THE BIRTCHER CORPORATION Dept. ME- 1 26! 
4371 Valley Bivd., Los Angeles 32, California 
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as hormones alone often don’t do 
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Fast-acting Milprem directly relieves 


both emotional dread and estrogen deficiency 


lany physicians find that estrogen therapy is not enough for the woman who 


sities also filled with anxiety by her menopause. Her emotional dread may make 


Bell 
ne 


tchel 


a day 


NY! 
lucer 
Ly to 
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her so miserable that it becomes a real clinical problem. 


This is where Milprem helps you so much. It calms the woman’s anxiety and 


ension; prevents moody ups and downs; relieves her insomnia and headache. 


tthe same time, it checks hot flushes by replacing lost estrogens. The patient 


els better than she did on estrogen therapy alone. And your counsel and your 


ssurances can now help her make her adjustment much faster, 


omposition: Miltown (meprobomote) + coniju- 
ted estrogens (equine) 

ppplied: Milprem-400, each coated pink tablet 
Mains 4 mg. Miltown ond 0.4 mg. conjugated 
togens (equine). Milprem-200, each cooted old- 
he tablet contains 200 mg. Miltown and 0.4 mg. 
Mugoted estrogens (equine). Both potencies in 


troture ond somples on request. 


® WALLACE LABORATORIES/Cranbury, N. J. 


Dosage: One Milprem tablet t.i.d. in 
2i-day courses with one-week rest 
periods; during the rest periods, 
Miltown olone con sustain the patient, 


VV ; : ; } ® 
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WHAT’S NEW 

AND SPECIFIC 

FOR COLD, ACHING 
EXTREMITIES 








CREASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 


HAWS ANDS AND FEET Roniacol Timespan promptly increases circulation in cold 
ngers and toes,! resulting in “‘less ischemic pain, improved pulses and increased skin 
mperature."’2 Action: specific dilation of peripheral vessels.! Result: Roniacol 
creases blood flow to ischemic extremities.3-5 Improved blood flow further minimizes 
e chance of ulcerations associated with peripheral arterial insufficiency. 


ACH DOSE ACTS FOR 10-12 HOURS New, sustained-release Roniacol Timespan provides 
pnvenience for your patients as well as daylong or nightlong relief of cold, aching 
ktremities — one Timespan in the morning precludes forgotten midday doses, another 
night permits comfortable, uninterrupted sleep. 





GLIGIB IDE EFFECTS Unlike sympathetic blocking agents, Roniacol is selective — 
oduces no cardiac stimulation, no hypotension, no gastrointestinal stimulation§.”— 
ay be used safely in the presence of gastritis, peptic ulcer or coronary disease. Of 
4 patients on Roniacol Timespan, only thirteen experienced side effects — none of 
m major.! 


DNIACOL TIMESPAN tablets are recommended for convenience of therapy in conditions 
iated with deficient circulation; e.g., peripheral vascular disease, including gen- 

plized arteriosclerosis, cerebral arteriosclerosis, varicose ulcers, decubital ulcers, 

iiblains, diabetic endarteritis, Meniere’s syndrome and vertigo due to impaired 

ebral circulation. 

ASE;One or two Roniacol Timespan tablets in the morning and at night 


PLY: Tablets of 150 mg, bottles of 50. When prolonged effects are not desired, prescribe 
jacol Tartrate Tablets, 50 mg, or Roniacol Elixir, 50 mg per teaspoonful (5 cc) 


ERENC 1. Reports on File, Roche Laboratories. 2. W. D. Westinghouse, Personal Communi- 

ion, 3. E. C. Texter, et al., Am J. M. Sc., 224:408, 1952. 4. M. M. Fisher and H. E. Tebrock, New 
J, Med., 53:65, 1953. 5. |. H. Richter, et al., New York J. Med., 51:1303, 1951. 6. C. M. Castro 
L. De Soldati, Angiology, 4:165, 1953. 7. R. M. N. Crosby, Am. J. M. Sc., 225:61, 1953. 
Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 38:1035, 1959, 

jacol®—brand of nicotinyl alcohol. Timespan® 


t 


ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc + Nutley 10, N. J. 
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ETS 
SAFE, SPECIFIC PERIPHERAL VASODILATOR IN THE NEW SUSTAINED- RELEASE Mone 
















Ford,? in three weeks, obtained 

age biood pressure reduc 
tions from 176/108 to 162/86 
in five patients already on 
rauwolfia and from 152/104 
to 136/86 in five patients on 
rauwolfia and mecamylamine 


Economically priced for spe- 
cial benefit of long-term 
patients 


14 
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back to normal days and nigir yc 
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vi'}_y 
ole 


his blood pressure 


controlled 


his headaches and 
palpitations gone 





—_ 


your hypertension ss ient Nana ni 
@tihypertensive benefit a(jla 

his edema 
relieved 


his “cardiac fears” 
allayed 





his food better tasting 
(thanks to salt liberalization) 








Whe Tle says, Yes / 


BICILLIN' suseension 


Benzathine Penicillin G, Wyeth (Dibenzylethylenediamine Dipenicillin G) 
A Superior Oral Penicillin for Children 
300,000 units per 5-cc. teaspoonful, bottles of 2 fl. oz. 


150,000 units per 5-cc. teaspoonful, bottles of 2 fl. oz. 


W att 
€ 
vy¢: 


SUPPLIED: Cherry 
Custar 











with-more than 100 healing ointments on the market... 











Pharmaceutical 


Minneapolis 16, 


why prescribe 


TRIAMEL? 


FOR NUMEROUS REASONS, DOCTOR! 


e Here’s a product that contains 20% witch hazel 
with A and D in a special ointment or cream 
base, which does not tend to dry or cake. Ap- 
plied topically, TRIAMEL exerts a definite sooth- 
ing analgesic effect, without use of “caine” type 
topical anesthetics. 

Here’s a product buffered to pH 4.6 to help re- 
store and maintain the normal acid reaction of 
the skin. 


Here’s a product that is not merely “pleasantly 
scented.” TRIAMEL is completely free of objec- 
tionable “fishy” odors common to many prepara- 
tions containing Cod Liver Oil or A and D. 


Here’s a product that allows versatility in pre- 
scribing ...it’s available either as an ointment 
or a cream... Whichever you prefer. TRIAMEL 
is stainless...ideal for your most fastidious 
patients. 


INDICATIONS: vulvitis/anogenital pruritus/anal and 
perineal wounds/hemorrhoids/diaper dermatitis 
nipple care/minor burns. 

TRIAMEL: As Triamel Ointment or Triamel Cream 
supplied in 2 ounce tubes, with rectal applicator. 


7° 


Fuller Pharmaceutical Co. 
3108 W. Lake St., Minneapolis 16, Minn. 
For generous office supply of TRIAMEL— 


Company just fill in and return this coupon. 


Name 
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twice 
the 
muscle 


relaxant 
potency 
for greater 
relief 
of pain 
and spasm 











PARAFLEX® Chlorzoxazone’* 250 mg. 
TYLENOL® Acetaminophen 300 meg. 


bletal disorders, such as myositis, whiplash injuries, strains or 
ains, and fibrositis. 
age: Two tablets q.i.d. Supplied: Scored, light green tablets, imprinted 


NEIL,” bottles of 50. U.S. Patent No. 2,895,877 3796! 
EIL LABORATORIES, INC., Fort Washington, Pa. 
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SAFE 
ry APPROACH 


IN THE TREATMENT OF PSORIASI 


—— 
LASOL 


Clinically tested, safe and effective RIASOL 
offers maximum assurance against recur- 
rence and adverse reactions. 


RIASOL contains 0.45% Mercury chemically com- 
bined with soaps, 0.5% Phenol, and 0.75% Cresol. 
Available at pharmacies or direct in 4 and 8 fluid 
ounces. Write for professional sample and literature. 


S D Laboratories 


DEPT 109 


12850 MANSFIELD DETROIT 27, MICHIGAN 
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John Birchers are Commies? 
Sirs: I voted for Kennedy in 
the last election, and for doing 
so I was called a Communist by 
several of my colleagues. Then I 
read two letters in your maga- 
zine from Drs. Olson and Epps. 
They condemn the Wisconsin 
Medical Journal’s editorial that 
warned doctors away from the 
John Birch Society, and they 
imply that anyone who objects 
to that organization must be a 
Communist. 

This smear technique isn’t 
original. I’m reminded of my 
years in Germany during the 
Thirties. If you had a neighbor 
you didn’t like, you could go to 
the Gestapo and tell them you 
knew he was a Communist. Like 
magic, your neighbor was gone. 
If an editor wrote an article con- 
demning Hitler’s war policies, 
he was also “an obvious Commu- 
nist’—and wasn’t heard from 
again. 

I wonder about people like 
Drs. Olson and Epps, who ques- 
tion the right of an editor to ex- 
press his editorial views. Aren’t 
they challenging our constitu- 
tional rights, undermining our 
freedoms? Aren’t they the ones 


You're telling us! 
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we should suspect of un-Ameri- 
canism—of being, in short, a 
you-know-what? 
—Bernhard Horn, M.D. 

Oklahoma City, Okla. 


Avoiding insurance forms 
Sirs: I enjoyed “Stop Filling 
Out Insurance Forms!’’ Too 
bad it appeared twenty years 
too late. 


—Morris A. Gold, M.D. 
Butte, Mont. 


Sirs: Insurance forms are a 
nuisance, sure, but the cure 
your doctor-author offers is 
worse than the disease. The let- 
ter and information he suggests 
we provide for the patient seem 
more troublesome and time-con- 
suming than the forms them- 
selves. 

There are minor nuisances in 
every business or profession. 
Take them as such and stop try- 
ing to fight them! 


—wWilliam S. Ittleman, M.D. 
Dunellen, N.J. 


Sirs: If my automobile me- 
chanic refused to impart details 
of my repair work to my insur- 
ance carrier, I’d go to another, 
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FOR 
COMPLETE 
DETAILS 


Trademark, Reg. U.S. Pat. Off. ~ brand of etryptamine acetate 


SEE PAGE 144-146 


’ 
| 75th year 
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more cooperative mechanic. Nei- | 
ther mechanics nor doctors deal 
in holy mysteries. 

—C. R. Chesnutt Jr., M.D. 


Baton Rouge, La. 


Gifts from patients 
Sirs: “Don’t 
from Patients” 
most devilish article I’ve ever 
read in your magazine. The 
brightest spot in my waiting 
room is the bunch of flowers 
brought in by a 78-year-old wid- 
ow. She asked if I’d like to have 
them. When I said yes, she ar- 
ranged them in the vase herself 
—in front of a roomful of pa- 
tients. I suggest the doctor’s 
wife who wrote your article read 
the story of the anointing at 
Bethany | John, xii] every night 
for a year. 
—Clyde N. Morgan, M.D. 
Abilene, Tex 


Accept Favors 


is the cruelest, 


Strong Rx for teen-agers 

Sirs: A tip for doctors with 
teen-age drivers: Take them 
into the hospital emergency 
room to look at smash-up cases. 
My two sons were reckless driv- 

















i mé 



















Through 
toid arti 
of pain 

ment. In 
treatmer 
Simplifie 
therapy | 


This regi 
Salicylic 


indications 
painful int 
is indicate 
Dosage: Av 
schedule 
exacerbatir 
observed. | 
use accom 
Supplied: Bo 
and 75 mg 
taining 4 n 
10 mg. sod 
"The term 
Dohme to d 
ciated with 
with inflam 
marks of Mi 


MER 
Divi: 








Medical Economics, Dec. 4, 1961 


a majority of patients on B.I.D. dosage...economically 


Through the “‘antidoloritic’”* effects of Decacesic you can maintain your patients with mild or moderate rheuma- 
toid arthritis on the lowest possible steroid dosage, yet obtain improved functional status and greater relief 
of pain. Decacesic provides Decanron®, for suppression of inflammation, and aspirin, for control of pain on move- 
ment. In many patients, higher-dosage steroid regimens may be replaced without loss of control, and long-range 
treatment continued with greater safety. Decacesic also adds a sense of well-being 

Simplified, economical regimen: Decacesic is usually effective in convenient twice-a-day dosage; cost of daily 
therapy is generally less than that of prednisone, prednisolone, and other corticosteroids 


This regimen provides a total daily dosage of: 1 mg. of Decaoron® dexamethasone’ + 2000 mg. of aspirin (acety!- 
Salicylic acid) « 300 mg. of aluminum hydroxide (as the dried gel) 


ldications: At B.1.D. maintenance levels— mild to moderate rheumatoid arthritis; at T.1.D. or Q.1.D. dosage levels—for acute, 
painful inflammatory musculoskeletal conditions and other conditions in which the conjunctive use of steroid and salicylate 
is indicated 

Dosage: Average maintenance dosage 2 tablets B.1.D. Some patients may require one or two additional tablets in a T.1.D. 
schedule. In patients with occasional local flare-ups, Injection DECADRON Phosphate in the affected joint will control the 
exacerbation, without the need for increased oral dosage. The usual precautions of corticosteroid therapy should be 
observed. Before prescribing or administering DECAGESIC or DECADRON, the physician should consult detailed information on 
use accompanying the package or available on request. 

Supplied: Botties of 100. Each tablet contains 0.25 mg. of DEcADRON dexamethasone, 500 mg. of aspirin (acetylsalicylic acid) 
and 75 mg. of aluminum hydroxide (present as the dried gel). injection DEcaDrow Phosphate in 5-cc. vials, each cc. con- 
taining 4 mg. of dexamethasone 21-phosphate as the disodium salt; 8 mg. creatinine; 3.2 mg. sodium bisulfite, USP; 
10 mg. sodium citrate, USP; 5 mg. phenol, USP; sodium hydroxide, USP, to adjust pH; water for injection, q.s. 1 cc 


"The term “‘antidoloritic” is used by Merck Sharp & 
Dohme to describe an agent designed to allay pain asso- 


* 
ciated with inflammation—dolor = pain, itic = associated 
with inflammation. DECAGESIC and DECADRON are trade- 
marks of Merck & Co., Inc. + 


Bexamethasone with aspirin and aluminum hydroxide 
¢ MERCK SHARP & DOHME 
Division of Merk & Co., Inc., West Point, Pa. Conservative management of mild or moderate rheumatoid arthritis 











the first and only 
TIMED-DISINTEGRATION 


dosage form of an 
oral hypoglycemic 











CAPSULES 50 mg. 


sugar lowering effects 
rsist for 12 to 14 hours in 


able adult diabetes 


ynylurea failures * unstable diabetes 


pnvenient — one dose a day, or two at most, 
a great majority of patients 


ers blood sugar gradually, smoothly 
| tolerated ... minimal g.i. side effects 


ally no secondary failures in stable 
dult diabetes 


D liver or other clinical toxicity after up to 
, years of daily use of DBI-TD (nearly 
#years with the DBI tablet) 


TD approaches the ideal in oral control of the 
t majority of patients with diabetes mellitus. 
new Timed-Disintegration capsule form of 
lyused DBI is pharmaceutically ‘‘engineered"’ 
radual release and absorption throughout the 
#rointestinal tract . . . so that each dose lowers 
d sugar levels for about 12 to 14 hours. 


D (brand of Phenformin HCI — N!-8-phenethylbigua- 
Cl) available as 50 mg. timed-disintegration capsules, 
of 100 and 1000. Also available as DBI Tablets 

@, bottles of 100 and 1000. 


vitamin & pharmaceutical corp. 
lon-Funk Laboratories, division 
ond Avenue, New York 17, N. Y. 


administration and dosage: One 
50 mg. DBI-TD capsule with 
breakfast regulates many stable 
adult diabetics. If higher dos- 
ages are needed, after one week 
a second DBi-TD capsule is ad- 
ded to the evening meal, and 
further increments (at weekly 
intervals) to either the A.M. or 
P.M. dose. In patients requiring 
insulin, reduction of insulin dos- 
age is made as DBI-TD dosage 
is increased, until effective regu- 
lation is attained. (The acidosis- 
prone, insulin-dependent, unsta- 
ble diabetic must be closely 
observed for “starvation” ke- 
tosis.) Sulfonylurea secondary 
failures usually respond to rela- 
tively low dosages of DBI-TD 
alone, or combined with reduced 
dose of sulfonylurea. 

side effects: DBI-TD is usually 
well tolerated. Gastrointestinal 
reactions occur infrequently and 
are associated with higher dos- 
age levels, They may include 
an unpleasant, metallic taste in 
the mouth, continuing to ano- 
rexia, nausea, and, less frequent- 
ly, vomiting and diarrhea. They 
abate promptly upon reduction 
of dosage or temporary with- 
drawal. In case of vomiting, 
DBI-TD should be withdrawn 
immediately. 

precautions: Particularly during 
the initial period of dosage 
adjustment, every precaution 
should be observed to avoid aci- 
dosis and coma or hypogly- 
cemic reactions. Hypoglycemic 
reaction has been observed on 
rare occasions in the patient 
treated with insulin or a sul- 
fonylurea in combination with 
DBI-TD. “Starvation” ketosis 
must be distinguished from 
“insulin-lack" ketosis which is 
accompanied by hyperglycemia 
and acidosis. A reduction in the 
dose of DBI-TD of 50 mg. per 
day (with a slight increase in 
insulin as required), and/or a 
liberalization in carbohydrate in- 
take rapidly restores metabolic 
balance and eliminates the 
“starvation” ketosis. Do not give 
insulin without first checking 
blood and urine sugars. 
caution and contraindication: 
As with any oral hypoglycemic 
agent, reasonable caution should 
be observed in severe preexist- 
ing liver disease. The use of 
DBI-TD alone is not recom- 
mended in the acute complica- 
tions of diabetes: acidosis, 
coma, infections, gangrene or 
surgery. 

Complete detailed literature is 
available to physicians. 
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ers before I did this. It was 
strong medicine, but they have 
not dented a fender since. 
—M.D., North Carolina 


Doctors vs. plumbers 

Sirs: How about publishing a 
comparison of doctors’ and 
plumbers’ fees? My wife called 
a plumber to fix a faucet. He 
took it apart and put it back to- 
gether again. “I don’t know 
what was wrong,” he said, “but 
it’s O.K. now.” The bill for fif- 
teen minutes’ work: $6. 
—Douglas T. Ferraro, M.D. 
Topeka, Kan. 


Malpractice blacklists 

Sirs: All these stories about 
malpractice suits have prompt- 
ed my wife to offer this very 
simple solution: Blacklist any 
attorney who accepts a malprac- 
tice suit and refuse his family 
any medical care. 

—J. B. Stoll, M.D. 

West Plains, Mo. 


Sirs: The best malpractice de- 
fense would be a monthly pub- 
lished list of all the malpractice 
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cases either executed or pené 
ing. The plaintiffs’ names woul 
thus be known to every doctr 
in the country, and this woul 
certainly cause a patient with: 
financial gleam in his eye} 
think twice. 
—George N. Nackley, M.D. 
Machias, Me. 





Opportunities—or are they? 
Sirs: Since some states ha 
nation-wide recruiting pr 
grams for their state hospita 
I’d like to offer the followi 
tips for translating their 
cruiting literature: 
“Unusual opportunity for 





tive practice of psychiatry i 
wholesome therapeutic atm 
phere.” Translation: You spe 
all your time with 80- and ! 
year-olds who are just short 








the grave. 

“Forty-hour week.” Tra 
tion: You’re not going to ct 
plain just because we did 












mention those few extra : 
teen-hour weekdays and thi 
two-hour week-ends, are yoll 

“Research opportunitie 
Translation: After you gett 
mountain of routine geria 





















SPECIAL COUGH FORMULA 


for Children 


Dediacot 


Trademark 


SOOTHING DECONGESTANT AND EXPECTORANT 





easpoon (5 cc.) contains: Codeine phosphate. 


Neo-Synephrine® hydrochloride 
(brand of phenylephrine hydrochloride) 
Chliorpheniramine maleate .... 


Potassium iodide .. 





Bright red, pleasant tasting, 
raspberry flavored syrup 


Dosage: 


Children from 6 months to 1 year, 
1/4 teaspoon; 1 to 3 years, 1/2 to 
1 teaspoon; 3 to 6 years,1to2 
teaspoons; 6 to 12 years, 2 tea- 
spoons. Every four to six hours as 
needed, ; 


How Supplied: 
Bottles of 16 fl. oz. 


Exempt Narcotic 
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For easier relief 
of fecal impaction 


FLEET*® 
OIL RETENTION 
ENEMA 


READY-TO-USE SQUEEZE BOTTLE 


When impaction requires fecal soft- 
ening, Fleet Oil Retention Enema 
permits easy, rapid administration... 
without inconvenience or messiness 
of old-style procedures. Insertion is 
made safe with pre-lubricated, ana- 
tomically correct 2-inch rectal tube. 
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work done! Besides, you know 





state hospitals don’t have mom 





ey for research. 
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“Job security.” Translatio 





Any day during your six-mon 





probationary period you can 






told you’re out. 






“Professional status.” Trang 
Look out for the bu 
ness He doesn’t li 
to have doctors talking to hi 
in tones of equality. 

But get 
State hospitals are great. 
—M.D., California 
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manager. 
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Don't waste students’ time 
SIRS: 
cious university time to teach 


It’s a gross waste of pr 





medical student how to bea 
to a family and how to t 
simple things like poison 1 
and sprained ankles. These @ 
things the young doctor pid 
up by talking with his ¢ 
leagues in the hospital loc 
room, at staff or county mediq 
society meetings, and by red ’ 
ing books like “Current Thej 
py,” “Modern Drug Encyclo 
dia and Therapeutic Inde 
and ‘‘Physicians’ Handbool 
Let’s not turn our universit 
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Re: 


PABALATE 


“superior to aspirin’? and with a “higher ‘therapeutic index?” 
} I i 


When sodium should be avoided— 
-ABALATE-SODIUM FREE 


When conservative steroid therapy is indicated — 


PABALATE-HC 


Pabalate with Hydrocortisone 


1. Barden, F.W.., et al.: J. Maine M. A. 46:99, 1955 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958 


. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


once again, 
an active 
hand in 


“doing” 


In each yellow enteric-coated 
PABALATE (ablet 


Sodium salicylate (5 g 
( 


Sodium para-aminob 
(5 gr 
Ascorbic acid......50.0 mg. 


In cach pink enteric-coated 
PABALATE-SODIUM FREE 
tablet 

Same formula as PABALATE, 
with sodium salts replaced by 
potassium salts. 


In each light blue enteric-coated 
PABALATE-HC éablet 


Same formula as PABALATE- 
SODIUM FREE, plus hydrocor- 


tisone (alcohol) . 2.5 mg. 


Making today's medicines with 
integrity seching tomorrow's 


with persistence. 
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into a hodgepodge of progres- 
sive nonsense like public schools. 
Keep them the centers of higher 
learning they should be. 
—Victor A. Badertscher, M.D. 


Dinuba, Calif. 


A lemon makes a good aide 

Sirs: I’m a doctor’s aide. Your 
article ‘How to Hire the Perfect 
Girl” says that a doctor should 
ask himself some questions as 
he reads job application forms: 
Can she express herself? (My 
spelling is atrocious. But I can 
read my own writing, and with 
a little effort, perhaps you could 
too.) Is she emotionally unsta- 
ble or unduly restless? (I’ve 
been divorced, and I’ve lived in 
Kansas, Washington, Califor- 
nia, and Missouri.) Would she 
have any reason for quitting in 


? (I have two 


a few months? 
small children, ages 3 and 7.) 
Does she nieed the position bad- 
ly? If so, she may get disgrun- 
tled about her pay. (I’m the sole 
support of myself and my two 
children.) Is she a mixer who’s 
interested in people? (I admit 
I like people, but I’m not a 
“joiner.” ) 
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According to your article, I’p 
a lemon. So I’m glad my boss 
didn’t use your system when he 
interviewed me. He did hire m 
and I’ve been with him for fi 
years. 
—Beth Jobe 


Kansas City, Mo. 





Harvard breeding Reds? 
Sirs: Psychiatrist Daniel Fun 
enstein says in one of yo 
that he’s inter 
viewed forty-four Harvard sen} 


news briefs 
iors who quit premed becaus 
they saw the typical M.D. eithe 
as “cold and cynical” or a “se 
ond-class scientist.” Why dor 
you inform Dr. Funkenste 
that he should have done his i» 
terviewing somewhere else tha 
Harvard—the breeding grouni 
of our Federal Government: 
socialistic and communist 
philosophies ? 

—M.D., Indiana 


Democracy for surgeons 
Sirs: You say in your artic 
“Does the A.M.A. Heed YOl 
Views?” that on seven out 
ten major issues, the A.M. 

















DARVON 


known for 
analgesia 





known, too. 
tor what it 
WON'T do 











ee 
Six years of clinical 


experience confirm... 


provides effective 


analgesia with minimal 





side-effects—freedom from 
physical dependence 










A matter of record— 


No opiate constipation— 








Safe over the “long haul’’— 






























To discover what VARVON wilt do, 


prescribe: 


DARVON for “pure” analgesia 
(32-mg. or 65-mg. Pulvules®) 


DARVON® COMPOUND for analgesia plus 
antipyretic and anti-inflammatory action 
(32 mg. Darvon pius A.S.A.® Compound) 


DARVON COMPOUND-65 for increased analgesia 
(65 mg. Darvon pilus A.S.A. Compound) 


DARVO-TRAN® when anxiety intensifies pain 
(32 mg. Darvon plus 325 mg. A.S.A.® and 150 mg. Ultran®) 
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does heed the views of doctors. 
Now let’s have an article on the 
American College of Surgeons 
where 24,000 surgeons are com- 
pletely dominated by eighteen 
regents. An A.C.S. Fellow has 
only one chance to vote for these 


regents—at the perfunctory an- 


nual meeting. In effect, the re- 
gents are self-perpetuating; 
they can alter by-laws, levy as- 
sessments, and determine dues. 
Policies are enunciated without 
onsent of the Fellows, and criti- 
cisms are rarely permitted in 
he A.C.S. Bulletin. 

—John W. goville, M.D. 


delphia, Pa 


PDR solves a case 

Sirs: Your “Physicians’ Desk 
Reference to Pharmaceutical 
Specialties and Biologicals” is 
always present on my desk. I’m 
reminded anew of its value by 
something that happened today 
in the hospital: A patient took a 
apsule from her purse and 
wallowed it. She soon felt 
faint. Comparing the capsules 
in her purse with the colored 
pictures in PDR, we were cer- 


tain that her faintness didn’t 


) , . , 
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PRODUCTS 


Letterheads, for instance. The letterheads we 
printed last year, placed end to end, would 
reach from Nome to Rome to Oslo. * 
This fact is important because it reflects 
your faith in us... your satisfaction in our 
fine Histacount products. 


ex pecknpe, you haven't yet tried ome 





* 6300 miles. 


PROFESSIONAL printing company, inc 


eos HISTACOUNT BUILDING 


NEW HYDE PARK. N.Y 


America's Largest Printers to the Professions 
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NEW...comprehensive ORAL treatment of h ugh 
Dp ct OL < 
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a highly effective agent with unusual attributes .J ing 
; DOL ! me) nd Sé On : 





Effect of oral PERIACTIN in preventing reactions 
to intradermal histamine, serotonin and trypsin’ 





NORMAL REACTION AFTER PERIACTIN 
Intradermal injections of histamine, sero Test after 4 days’ prophylaxis with PERIACTIN. 
tonin and trypsin resulted in spreading 
wheals surrounded by flares. The wheals 
showed marked bluing while the flares 
remained unstained 








the for 
with cx 
of ice y 
nutes. A 
Pxposure 
lue* was 
usly in 
procedu 
ema, ¢€ 
1g on the 
sure.” 





“Two well known antihistaminic drugs...were chosen as well as cyproheptadine [PE RIACI 
an experimental substance with anti-serotonin and anti-histaminic activity. Given orally 














erate therapeutic doses, only the last drug [PERIACTIN] led to a suppression of the wit EGice 
responses and the capillary damage demonstrated by the bluing reaction*, following the ary report 
dermal injections of histamine, serotonin. ...’"! (Trypsin was also injected intradermally; ™ 

the antihistamines nor PERIACTIN suppressed reaction to trypsin. Trypsin is a_ prot MER‘ 
enzyme which acts on the capillary wall to increase capillary permeability. The author Before 


found that no known substance could inhibit intradermal reactions to trypsin.) 


lately 


in 





though histamine release is an important 

bect of allergic manifestation in man, the 

ts of this substance do not account 

for many of the allergic reactions 
rved. PERIACTIN cyproheptadine has 
shown to have some antiallergic prope rties 
iddition to those demonstrated by 
pounds with only antihistamine activity. 


100 


60 

















the forearm of 3 
with cold 
tof ice was applied for 
nutes. At 
Pxposure to ice, Coomas- 
lue* was injected intra- 
usly in the other arm. 
procedure resulted 
elevation 
ig on the site of the ice 


Pences: 1. 
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vomassie blue as indicator, J. 
suppleme 
.: Eff 
ty report, 


nted by personal communication, 2 


acy of cyproheptac 


DIVISION OF 


Effect of oral PERIACTIN in suppress- 
ing whealing and capillary damage 





Same test was re- 
peated after one week's 


with cyprohep- 


tablets (4 mgms. 
mouth). The ery- 


response ts un- 


hardly any eleva- 
tion and bluing.”"! 


intravenously to visualize 


1 proteins resulting from increased vascular permea- 


: Studies on capillary permea- 
Dermat. 36 


Jan. 


Welsh, A. L., and 
intipruritic agent, a pre- 
1961. 





panying the package or available on request. 











Response of 311 pruritic 
791% patients to PERIACTIN@ 




















11.8% 90% 
75-100% 50-74% 49% 
mprovement mprovement mprovement 











e@ PERIACTIN hasan interesting 
pharmacologic profile, in that its 
activity as a scrotonin and 
histamine antagonist is 
comparable to the individually 
most active known substances 
with such activity 

e Not a phenothiazine. Clinical 
experience with more than 4,000 
patients. Clinical reports have not 
indicated evidence of jaundice, 
agranulocytosis, parkinsonism, 
The only side effect commonly 
noted is drowsiness, which often 
disappears or diminishes after a 
few days of therapy. Dry mouth, 
dizziness, pitteriness, nausea and 
skin rash have been reported in 
low incidence. Patients who 
become drowsy should be 
cautioned against driving a 

car or operating machinery 

or appliances requiring 

alert attention. 

e Hasa high order of antipruritic 
activity in pruritus associated 
with such conditions as 
angioncurotic edema, urticaria, 
dermatitis, neurodermatitis, 
neurodermatitis circumscripta, 
eczema, eczematoid dermatitis, 
drug reactions, poison ivy, 
neurotic excoriations, sunburn, 
chickenpox, insect bites, 
pruritus ani and vulvae, 


i-mg. scored tablets 

in rt 100 

Usual adult dosage: | tablet three to 
four times daily (12 to 16 mg.). 

Usual children’s dosage (2-14 years): 
11% to 4 tablets daily in divided 

doses (6 to 16 mg.). 








MERCK & CO., Inc., WEST POINT, PA. 


prescribing or administering rentactin, the physician should consult the detailed information on use 


th » 


PERIACTIN is a trademark of Merck & inc. 

















ep is sound, sleep is secure with 
iden. Five years’ clinical experi- 
has proved its wide margin of 

, has made it the most widely 
pscribed nonbarbiturate sedative. 
he clinical safety of Doriden — in 
rms of minimal side effects,1!.2 
bsence of respiratory depression,!4 
d lack of adverse effects on liver,5 
dney,!.5 and blood!.5 — has been 


bnfirmed repeatedly. Weston,® for: 


mple, concluded: “‘The drug is a 
le and effective hypnotic in doses 
nging from 0.25 to 0.5 gm. and 
duces six to eight hours of sleep.” 
all the benefits of safe and sound 
ep— prescribe Doriden. 


je: Capsules, 0.5 Gm. (blue and white). 
» 0.5 Gm. (white, scored), 0.25 Gm. (white, 
d) and 0.125 Gm. (white). 


ces: 1. Blumberg, N., Everts, 
and Goracci. A.F.: Pennsylvania Now also 
available 


Pract. & Digest 
10:473 (March) 1959. 4. Bur- 
H.M., and Borromeo, V.H.J.: J. 
L 76:456 (Oct.) 1956 $, Lane. | 
Med 43 
. Weston, D. T.: | a. 
al-Lancet 76:7 (Jan.) 1956. 
fomplete information about Doriden (including 
, Cautions, and side effects), 
@rrent Physicians’ Desk Refer- Cc 2. es 
or write CIBA, Summit, N. J. 





SUMMIT-NEW JERSEY 


® 


(glutethimide cisa) 
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come from the capsule. And 
even if we had identified the un- 
known as a dangerous drug, the 
quick identification would have 
saved us much time in starting 
the necessary treatment. 
—Erroll W. Rawson, M.D. 
Seattle, Wash. 


Diagnostic smugness 

Sirs: Every doctor who ac- 
cepts responsibility for the 
health care of his patients 
ought to take a complete his- 
tory and do a complete physical 
on each new patient. And every 
once in a while he should do a 
complete new physical and ap- 
praisal. It’s appalling to hear of 
patients seeing the same doctor 
for five years and-having all 
their complaints, old or new, 
blamed on a documented dia- 
betes. And then suddenly they 
change doctors and find out that 
some of their newer complaints 
were caused by cancer. Diag- 
nostic smugness is a real booby- 
trap. It’s so easy to have a coon 
up each of two trees with the 
dogs barking at just one. 
—Hilton S. Read, M.D. 


Director, Ventnor Diagnostic Center 
Atlantic City, N.J. 























Female, Age 45. Diagnosis: Rheumatoid Arthritis, Class III, Stage II!. Onset of disease was approximately 
10 years ago. During this period, patient has never been asymptomatic. Various Courses of cortisone therapy 
afforded partial relief. Immediately prior to institution of therapy with CELESTONE. there was swelling and 





tenderness over both sternoclavicular joints, in shoulders, wrists, ankles, feet and the fingers which also hac | BASIOmaa 
spindle-shaped deformities; limitation of motion in both knees. Considerable swelling with synovitis observed and ir 
n right knee; patient unable to extend it fully when lying flat. Physical examination aiso revealed patient 

to be badly undernourished; there were no other significant findings. Rx: CELESTONE Tablets, 0.6 mg., qi.c expect 
Photo 1 shows. patient prior to therapy with CELESTONE (0 On 





from « 


Results: Within 48 hours, both subjective and objective improvement noted. Subsidence of pain began 
swelling substantially decreased. After 7 days, patient was completely asymptomatic and able to function » 
mally in her environment. Dosage gradually reduced by weekly decrements of 0.3 mg. to a maintenance 
of 0.3 mg. daily. Patient has remained asyr mati has gained 12 pounds and has returned to her nor 
No side effects reported. Photo 2 shows patient after 7 days’ therapy with CELESTONE. Note 50 per 
decrease in knee size 








weight 


Photographs courtesy of Abraham Cohen, M.D., Philadelphia, Pa 
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An important new agent for steroid therapy: Twenty months of pre-introductory 
clinical trials have demonstrated that CELESTONE provides unexcelled antiarthritic and 
anti-inflammatory effects with significantly lower milligram dosages than those required 
with most other steroids. These studies have also established its “low incidence of side 
effects .. . [and] absence of new toxic effects .. .””! 

Unsurpassed effectiveness in rheumatoid arthritis: In a series of 37 patients previ- 
ously treated with other corticosteroids, CELESTONE was observed to produce an 
enhanced antiarthritic effect in over 50 per cent of the cases: “Better over-all improve- 
ment, as reflected in greater relief from pain, decreased inflammation, increased range 
of motion and constitutional benefits, was reported by the majority of patients in 
this series.”’? 

In another group of patients studied, 88.8 per cent of whom were much improved 
or improved on CELESTONE, the authors noted that “results were not affected by either 
the class or the stage of rheumatoid arthritis; in fact, all but two of our Class III and 
Stage III patients obtained maximal improvement with betamethasone [CELEsTONE].’’3 
Gratifying results have been achieved with CELESTONE in a broad range of steroid- 
responsive disorders, from rheumatoid arthritis to bronchial asthma, allergic dermatoses, 
and inflammatory ocular diseases. Rapid subsidence of arthritic flare-up can usually be 
expected on average daily dosages of from 2 to 4 tablets. The single tablet strength 
(0.6 mg.) facilitates dosage schedules and proper adjustment when patients are switched 
from other corticosteroids, 


apid remission with Celestone 


CEeLEsTONE “appears to satisfy the criteria for an improved corticosteroid in rheu- 

id arthritis. It exerts its antirheumatic and anti-inflammatory activity at lower 
dosages than other steroids available for the management of this disease... our data 
indicate that therapy with this steroid is attended by a substantially lower incidence 
pf untoward effects ...[and] has not been shown to cause any new side effects. . .”3 
or complete details, consult latest Schering literature available from your Schering 
epresentative or the Medical Services Dept., Schering Corporation, Bloomfield, N. J. 


ited References: 1. Frank, I The Place of Betamethasone in Dermatologic Practice, Paper pre 
ted at First Conference on the Clinical Application of Betamethasone — A New Corticosteroid, 
ew York City, May 8, 1961. 2. Kammerer, W.H.: Observations on the Effects of Betarmethasone 
m Rheumatoid Arthritis. 7bid. 3. Cohen, A., and Goldman, J.: Management of Rheumatoid 
tthritis with a New Steroid. Jbid. Additional References: 4. Nierman, M. M.: The Use of Beta 
ethasone in Dermatology. Jbid. 5. Gant, J.Q., Jr., and Gould, A. H.: Betamethasone: A Clinical 
tudy. Ibid. 6. Dresner, E., and Cathcart, E.S.: The Anti-Inflammatory Activity of Betamethasone, 
New Glucocorticoid Epimer. bid. 7. Cecil, R.L.: Continued Progress in Corticosteroids. Ibid 
8. Bedell, H A New Systemic Steroid in the Treatment of Allergies in Office Practice. Ibid 
P. Goldman, L.: Investigation of a New Steroid in Dermatology. Jbid. 10. Hampton, S. F.: Beta- 
acthasone — A New Steroid in Allergy: A Preliminary Report. 7bid. 11. Bukantz, S$. C.: Observa- 
ions on the Use of Betamethasone in the Intractable Asthmatic Child. Jbid. 12. Schwartz, E 
linical Evaluation of Betamethasone in Chronic Intractable Bronchial Asthma. Ibid. 13. Gordon, 
D.M.: Betamethasone — A New Corticosteroid in Ophthalmology. Jbid. 14, Abrahamson, I.A., Jr 
Clinical Evaluation of Betamethasone. Ibid. 4-297 
(brand of betamethasone) Tablets, 0.6 mg. 


ELESTONE 


corticosteroid advance from Schering 











Clinically Proven | 


in more than 750 published clinical studies 











and over six years of clinical use 


for the |! 
tense 9 
and 9: 
nervous} 4: 
/ patient 5 








Miltown is a known drug and a dependable friend. Its few 
side effects have been fully reported. There are no un- 
pleasant surprises in store for either the patient or the 
physician. This is why, despite the appearance of ‘‘new 
and different” tranquilizers, meprobamate (Miltown) is pre 
scribed more often than any other tranquilizer in the world, 


















utstandingly Safe 
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and Effective 





I 


dependably — without altering 





simple dosage schedule relieves anxiety 


5S 


sexual function 
2 does not produce ataxia 
3° cumulative effects in long-term therapy 


does not produce Parkinson-like symptoms, 


liver damage or agranulocytosis 


Hdoes not muddle the mind or affect normal behavior 


Miltow1 


Usual dosage: One or two 400 mg. tablets t.i.d 





Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets; bottles of 50. Also as MEPROTABS 100 mg. 
unmarked, coated tablets; and in sustained-release 
capsules as MEPROSPAN®-400 and MEPROSPAN®-200 (con 
laining respectively 400 mg. and 200 mg. meprobamate) 


i), WALLACE LABORATORIES / Cranbury, N. Js 
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THE DOUBLE PURPOSE LAXATIVE 
THAT RELIEVES 
CONSTIPATION ACID INDIGESTION 
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oz.,8@ 
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Antacid - Laxative -Lubrican ~ 
to help correct constipationf» » 


Our presc 


’ ' : ptive prc 
Magnesium Hydroxide plus pure mineral oil make Haley’s M-O a sm00fe demo 


working antacid-laxative-lubricant that efficaciously relieves constipatig™ce bet 


and attendant gastric hyperacidity. 1) 


The oil globules in Haley’s M-O are minutely subdivided to assure 





PRESCRI 


spermicic 
stimulation of normal intestinal rhythm and blunted defecation reflex. frich more 


form distribution and thorough mixture with intestinal contents. Oil la 


age is thus avoided and a comfortable evacuation is effected through! 


May we send samples for your evaluation? Just write: 


THE CHAS. H. PHILLIPS CO. 
Division of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 
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...does she know you can help her? 


n any patients are unaware that their physician is the best source of contraceptive advice 

cription for Delfen or Preceptin assures her the simplest yet most effective contra- 

ptive protection available. Accurate tests* for spermicidal potency, as well as years of Clinical 

be, demonstrate that ORTHO contraceptive products are instantaneously spermicidal. The 
oice between Delfen and Preceptin is one of individual esthetic preference. 


Preceptin’ 


ginal cream vaginal gel 


PRESCRIBED WITH CONFIDENCE FOR SIMPLE, EFFECTIVE CONTRACEPTION 


potency of all ORTHO products is controlled by the Titration Test and the Sander-Cramer Test, 
sely dupl: € vaginal conditions during coitus than other tests 



































*Case Reports on File, Wampole Labora 


ANNOUNCING: the first orat enzyme 


preparation as efficacious as an injection 


The only proteolytic enzyme administered orally —chymotrypsin—likely to reach site of i 
mation in active form. In contrast to trypsin, which is rapidly inactivated, chymotrypsin re 
relatively stable in human intestinal juice.1.2 Proof of systemic absorption—Experimental: rad hael R 
: . . a ve 
tive studies show blood levels after one 20 mg. AVAZYME tablet comparable to those of intr f th 
cular injection of 5 mg. chymotrypsin.!.3 Clinical: Oral AVAZYME therapy reversed the inflamma | 
process in chronic and acute conditions; prevented severe postoperative edema and ecchymosis oe 
Safe and practical —Eliminates painful or necrotizing injections, and their risk of allengep™!Sm | 
anaphylactic reactions. mal! 
Available as crystalline chymotrypsin (AvazyME) in yellow enteric coated tablets equivalent in protelgossib/e. 
activity to 50,000 Wampole Units (approximately 20 mg.), bottles of 48. Note: In the event that Av ig “if. 
tablets are not readily obtainable, the pharmacist can be assured of supplies by calling his wholes 
AvazyMe is carried by all major wholesalers. 

References. 1. Avakian, S.: New England J. Med. 264:764, 1961. 2. WohIman, A., Kabacoff, B. L., and Auifance of 
S.: to be published. 3. Bogner, R. L.: to be published. 4. Coleman, J. M., et al.: Intestinal Absoml hey’re 
Crystalline Chymotrypsin, Exhibit presented at the Scientific Session of the American Academy of Ge , 
Practice, Miami Beach, Florida, April 17, 1961. 5. Snyder, C. C.: personal communication. 6. 

R. H. G.: to be published. 7. Stuteville, O. H.: to be published. 8. Jenkins, B. H.: to be published. 9. beg Prtaint) 
N. S.: to be published. 
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hen to tell 
dying patients the truth 


Jearly all who must die slowly want to know the truth, say 


hese physicians after a study of sixteen dying patients 


By Thomas P. Hackett, M.D., and Avery D. Wiseman, M.D. 


an you tell a patient he’s dy- 
ng without hastening his death 
hrough fright or depression? 


na recent survey taken by a. 


Psychiatrist at Chicago’s Mi- 
hael Reese Hospital, 80 per cent 
the doctors questioned said 

jou can’t. They felt that the op- 

mism of terminal cases should 
maintained to the end—if 

yssible. Unfortunately, that’s a 

"pe “if.” The dying man’s ap- 

‘rent hopefulness and igno- 
ance of his fate are misleading. 
hey’re almost always cover- 

aps for inner loneliness and un- 
prtainty. This is our conclusion 
fter a special study of sixteen 
ying patients. 


18 AUTHORS are psychiatrists who prace 
ein Boston, Mass. 


Our interest in doing such a 
study began, as you might sus- 
pect, with an extraordinary pa- 
tient. He wanted to die, yet 
wasn’t suicidal. Within a year, 
four similar patients came un- 
der our care. All had one thing 
in common: They wanted to die. 

They felt that death for them 
was appropriate. They were pre- 
pared for it. They correctly pre- 
dicted it would occur as the re- 
sult of surgery. They were 
neither anxious nor depressed. 
In fact, their preoperative state 
was so serene that no one else 
believed they would die. 

But they did die. They were 
patients with a predilection to 
death. We’ll tell you about one 
of them—<call him Nick Markos 














... Your patients 


—because we think the circum- 
stances of his death will do more 
to reveal the possible advantage 
of death in the eyes of a patient 
than anything we might say in 





theory. (For us—as, no doubt, 


for you—it’s difficult to con- 


ceive of a “positive” approach 
to death.) 

Nick Markos was a 60-year- 
old Greek with white hair, sharp 
blue eyes, and a whimsical skep- 
ticism of manner. He had come 
to this country and had pros- 
pered, married, and raised four 
sons. For twenty years he sold 
the produce of his farm from 
the same booth in the city mar- 
ket. One day he arrived ten 











minutes late to find his stall «Som 
cupied by a stranger who an that 
nounced that the stall was his 
A fight ensued, at the end 
which Nick found himself .g@dver 
the ground, his jaw broken. [tendec 

From that humiliating mgthem 
ment, his life centered aroug The 
revenge. He hired lawyemto his 
There was a trial. He lost. F@alone i 
farm. | 










the next ten years he lived 
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bitterness and hate, feeling h 
been done in by destiny. 
thought only of revenge. 
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wasn’t at all surprised to : 
the death notices of his opp 
ents appear one by one. 
lawyers, his adversary’s la 
yers, the judge, and finally 
udden 








These cancer patients want the truth 


In the accompanying article, the authors conclude that nearly 
all terminal patients prefer to be told the truth about their 
condition. This is borne out by a survey made a few months 
ago by Dr. Victor A. Gilbertsen, a surgeon at the University flory. N 
of Minnesota Medical Center in Minneapolis. There a diagnosis 
of cancer is almost always revealed to the patient. Dr. Gil- 
bertsen asked 298 long-term cancer survivors what they 
thought of this. Only 3.6 per cent said they were opposed t 
disclosure; 14.4 per cent were undecided. The remaining 8? 
per cent were in favor of the patient’s being told the truth. 
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1rouq Then he turned his fields over 
yyergto his sons and spent his time 
“ fgalone in an isolated part of the 
ved gfarm. But the satisfaction of re- 





enge was not without a price. 







As his enemies had died, his 


Ly. 
¥e. uodenal ulcer had bloomed. It 
to @pained him; it bled. 

opp it forced him to see doctors. 
e. hey suggested surgery, which 
*s jgme refused. Then, two weeks. 
ally | fter his last enemy’s death, a 


udden frost took his orchards. 
—#\ day or so later, he vomited 
blood—and, to the astonishment 
f his doctor, agreed to undergo 
urgery. 

rly 
elr 
ths PSt met him. 


sity tory. Now, he said, he would 


It was at this point that we 
He told us his 


ysis fie. He had overcome his ene- 


Gilt fhies. He had destroyed them as 
ney . 

. hey deserved, and now God was 
. 99 ving to take him—had told 





im so by destroying his fruit 
rees. It was, he said, as it 
hould be. An ineluctable pro- 
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deaths, with his 
own as the predictable denoue- 
ment. 

We didn’t believe he’d die. 
But a few hours after surgery, 
he did. 

Nick Markos is an extreme 


gression of 


example of someone about to die. 
Just as does the suicidal patient, 
he contradicts the notion that 
death is always undesirable. Be- 
cause of him and four other 
death-predilected patients, we 
began to wonder if other dying 
patients, less favorably disposed 
death, might still be 
able to assimilate and use the 


toward 


knowledge of imminent death. 
So we examined the taped in- 
terviews of ten patients with 
terminal cancer who’d been in 
therapy with us in another proj- 
ect pertaining to pain. We also 
took six dying patients into psy- 
chotherapy. None of these six- 
teen wanted to die. None had 
been told they were dying. Very 
early in our investigation, two 
remarkable facts emerged: 
First, none of these patients 
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.. Your patients 


ever alluded directly to dying or 
to his future. 

Second, each of them knew 
that he was dying and that the 
attempts being made to per- 
suade him otherwise were noth- 
ing more than deceptions. 

Did the patients welcome 
these deceptions anyway? Let’s 
see how two of them reacted to 
the truth when finally told it. 

One was a woman with a ter- 


minal breast cancer. After 
weeks of apparent serenity, she 
asked her doctor whether the 
headache she’d been 
might be due to nerves. The doe. 
tor said it might—and ther 
asked her why she was nervous 
Her reply: ‘I’ve lost sixty 
pounds in a year. The priest 
comes to see me twice a week 
when he hardly came at all be 
fore. And my mother-in-law: 


having 








of illusion is part of living. 


patient, to cherish hope.” 





The case for not telling 


In the accompanying article, two psychiatrists advocate telling 
the terminal patient that he’s approaching death. Another psy- 
chiatrist, Dr. Henry A. Davidson, a contributing editor of 
MEDICAL ECONOMICS, disagrees with this viewpoint. He says: 

“No one can prove anything in this Never-Never Land— 
you have to go by feelings, not by science. But I feel that to 
tell a patient he’s dying is to destroy hope. Some medical 
purists may argue that fright and depression do not hasten 
death. But actually they do. The physiologic mechanism isn’t 
clear, but there’s little doubt that emotions can hasten death. 

“True, in not telling the patient, we enter into a conspiracy. 
But in doing so we simply foster one of the illusions necessary 
to keep people from going into psychotic breaks. Maintenance 


“It may be that the dying person takes the news in philo- 
sophic calm. I don’t know and, as nobody returns to tell us, 
no one knows. But I’d prefer, whether I’m the doctor or the 
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nicer to me than ever, though 
I’m meaner than ever to her. 
Wouldn’t you be nervous, too?” 

There was a pause. Then the 
doctor said, “‘You mean you 
think you’re dying?” She said, 
“I do.” He said, “You are.” 

The smile she gave him actu- 
ally expressed relief. ‘‘Thank 
God,” she said. “Someone’s fi- 
nally told me the truth!” 

Another patient learned from 
his wife that he was soon to die. 
His physician had advised her 
not to tell him. Why did she? 
“Our marriage was a long and 
happy one, and it was based on 
honesty. I couldn’t have gone 
against our code even if I’d 
wanted to; I’m not a good 
enough actress.” Did her hus- 
band resent her openness? “I 
don’t believe the thought oc- 
curred to him that I had any 
alternative.” 

The reactions of these two 


patients—their willingness not 
to be spared the worst—seem to 
§ be shared by nearly all who must 
die slowly. The individual who 
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Sooner than we suspect, the patient 
acquires ‘middle knowledge’ 


1961 





has to submit to gradually in- 
creasing pain and weakness can 
seldom conceal the truth from 
himself. He may want to, but 
how can he wholly ignore what 
his symptoms are spelling out? 
Sooner than we suspect, he ac- 
what call 
knowledge’’—a kind of agoniz- 


quires we “middle 
ingly uncertain certainty as to 
what’s ahead. 

At this point, the more he’d 
like to believe the lies we tell 
him, the less he can. He sees 
through them, without 
much effort, either. The dying 
husband’s wife is not the only 
person who can’t act. In this 
tragic situation, few of us are 
up to giving a convincing per- 
formance. The result: Between 
our flourishing selves and the 
failing patient, the distance be- 
comes enormous. Our relations 
with him become strained and 
artificial. What’s more, he him- 
self is obliged to assume a role. 
To protect our feelings, he must 
appear to accept our imposture. 

Thus, our best intentions iso- 


and 
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.. Your patients 


late the dying from us at the 
the 
confi- 


time they need all 
closeness, warmth, 
dence we can bring them. Med- 


ically, the moment of death it- 


very 
and 


enough to treat. 
Drugs can reduce the bedy’s 
torment. They can do little for 


self is easy 


the mind’s. 

Can we help relieve that final 
loneliness by frankly recogniz- 
ing instead of denying its ex- 
istence? The answer varies with 


SS 


aoe Boolian 


SOR CH 


“Where do you ‘ache all over’ the most?’’ 





the patient and, as we have said 


his disease. More often tha 


not, though, withholding the 


knowledge of his death from 


dying person is impossible, hov- 


ever hard we may try to dos 


and however impervious to it h 


may seem to be. 


The night before he died ¢ 


tongue cancer, one of the pe 
tients in our survey was visited 
by his doctor, who happened 4 
so to be his friend. The tum 





































had 
so |; 
doct 
He 
besi 
arol 
trie 
for : 
“Do 
Se 
knov 
days 
bear 
tor, 


also | 


You 
too, 


One 1 
public 
consi 
So sa 
ing e: 
In a 

Medi: 
cribes 
one de 
“Th 
pointn 
respec 
the ay 


reques 


Medica 





thai 
g the 
rom 
, hov- 
do s 
D it he 


ied @ 
1e pe 
visite 
1ed 4 
tum 


od 








had swelled the man’s tongue 
so large he could not speak. The 
doctor could not speak, either: 
He was too moved. He sat down 
beside the bed and put his arm 
around the patient. The man 
tried to smile. Then he reached 
for a pencil and pad and wrote, 
“Don’t take it so hard, Doc.” 

So he knew. Perhaps he had 
known all along. And his last 
days might have been a lot more 
bearable if his friend, the doc- 
tor, had dared to show that he 
also knew. 


Your patients are busy | 
too, says one of them 


One way to improve medicine’s 
public relations is to show more 
consideration for patients’ time. 
So says a California advertis- 
ing executive, James K. Speer. 
the California 
Medical Association, he des- 


In a letter to 
cribes his own experience with 
one doctor’s office in his area: 
“This afternoon, I had an ap- 
.. highly 


respected specialist. In making 


pointment with a 


the appointment a week ago, I 


requested that the receptionist 
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call me a half-hour before if the 
doctor ... was running be- 
hind time. She suggested that I 
call fifteen minutes before my 
appointment | to learn whether | 
the doctor could see me prompt- 
ly. Having done so and having 
been requested to keep my ap- 
pointment at 3:30, I sat in the 
waiting room until 4. Then 

I was ushered into a small room, 
{where I waited] twenty min- 
utes more. I was forced to spend 
almost an hour before I had to 


leave to sign several import- 
ant letters before my office 
closed. a 


To prevent this sort of occur- 
rence in your office, Speer sug- 
gests you follow these two pro- 
which he’s 
cessfully for fifteen years in his 


cedures, used suc- 
own work: 

1. Compute the 
length of time it takes you to 


see a patient, so that you can 


average 


establish a more realistic inter- 
val between appointments. 

2. If you’re running behind, 
have your aide courteously ad- 
vise patients that they should 
postpone their appointment for, 
say, an hour—or maybe even 
for a whole day. 
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°f Do they 


balk at 
diagnostic 
tests? 


Here’s a simple technique fo 
selling your patients on 
diagnostic procedures you 
know they should have—an 
three suggestions to help 
you phrase your arguments 


in the most effective way 


By John E. Eichenlaub, M! 
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“I know diagnostic tests can be 
overdone as well as underdone,”’ 
a medical teacher told me re- 
cently. “But what got me down 
on private practice was having 
to sell patients on diagnostic 
procedures I knew were neces- 
sary—but they didn’t. Too of- 
ten I found myself muddling 
through to an incomplete diag- 
nosis because I hadn’t succeed- 
ed in putting across the idea 
that tests are worth what they 
cost. Finally I quit and went 
into academic work.” 

Most private practitioners 
don’t quit. But we all know that 
it’s often difficult to get pa- 
tients to go through the tests 
they ought to have and pay the 
bills without complaint. What’s 
the answer? A G.P. in my town 
has developed one technique 
that works in most cases. Let’s 
watch him as he applies it in the 
case of a patient with a sore 
throat: 

“Say ‘Ah’ again,” he says. 
“Hmmm... pretty red back 
there. A blood count ought to 
help us. If your count is up, 
you'll probably get some good 
out of germ killers. Otherwise 
we'll have to fight this off by 





building up your natural re- 
sistance.” 

That’s the technique at its 
simplest. When you analyze it 
you realize it has three key 
parts: 

1. The concerned pause. The 
doctor knows at first glance 
what he has to do. But he also 
knows his patient will be more 
receptive to his decision if it’s 
obviously based on thorough 
weighing of all factors. So he 
hesitates. He looks again. He 
makes sure his concern is ap- 
parent to the patient. 

2. The statement of findings. 
My G.P.-friend makes a point 
of mentioning the findings that 
lead him to order a test. “Pa- 
tients like to feel that you have 
specific grounds,” he says. “Of 
course, you have to phrase your 
findings in lay language. But if 
your patient knows there’s 
something definite you’re in- 
vestigating—whether it’s ‘that 
gas in your stomach’ or ‘a little 
extra noise inside your chest’— 
you'll find it easier to justify 
lab work.” 

3. The outline of alternate 
therapies. This makes it clear 


that treatment depends on the 
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results of the diagnostic tests 
—that they’re not 
pensive extras ordered for the 


merely ex- 


doctor’s assurance. Here are 
some typical alternatives as my 
friend phrases them: 

““That ankle might only 
need strapping, or we might 
need to put on a cast. An X-ray 
ought to tell.” 

q “If 


it may not be necessary for you 


your count isn’t up, 
to have an operation.” 

* “An electrocardiogram will 
show whether you can do what- 
ever work you want, or whether 
you'll have to dodge the heavy 
assignments.” 

There you have a basic tech- 
nique that works well in most 
cases. The pause shows consid- 
eration for inconvenience and 
expense. The statement of find- 
ings lays the groundwork. And 
the 
onstrate the importance of each 


outlined alternatives dem- 
test. 

Sometimes, special patient- 
needs will give you additional 
selling points. Take the patient 
how 


concerned about 


who is 
long he’ll be laid up. You can 
appeal to his special interest by 
saying: “It’s a virus infection, 


But not 


I’m 
whether it’s ordinary week-long 
flu or 
Why don’t we do a blood count 


all right. sure 


six-week mononucleosis. 


so we can tell what you’re in 
for?” 

Another special case is the 
patient who is concerned about 
how much he may get in the way 
of court compensation or insur- 
ance benefits. My partner had 
such a patient with lead poison- 
ing. “Look, Joe,” he told him 
“T know it’s lead. You know it’s 
lead. But if your case goes be- 
fore the compensation commis- 
prove it’s 


sion, we’ve got to 


lead. So we'll get blood counts, 


check the lead level in you 
urine, and do studies every 
week until you’re well. Ther 


nobody can argue against you. 

And the patient couldn’t ar- 
gue against having the lab tests, 
either. 

However you vary the basic 
technique to fit the case, it will 
succeed or fail on the strength 
of your wording. Here are some 
semantic tips for selling pa 
tients on lab work: 

Use phrasing that satisfies 
the patient’s hopes. Patients 
usually go along with a request 
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for a gall bladder series if it’s 
“to see if we can get you well 
with medicines and diet and not 
have to resort to surgery.” They 
usually accept a hemoglobin 
test if it’s ‘‘to find out if you’ll 
get extra strength and energy 
from iron pills.” Ask yourself: 
What does the patient hope he’ll 
get out of this study? What 
does he hope to avoid? 

Use phrasing that avoids all 
fear-linked words. When I was 
at Johns Hopkins, staff men al- 
ways asked consent for a “spin- 
al treatment” instead of for a 
“puncture”’ or a “‘tap.’’ Why? 
Because “puncture” and “tap” 
were apparently colored with 
dread for the layman. Whenever 
they were used, fewer clinic pa- 
tients gave consent. 

You can capitalize on this 
principle in talking with pa- 
tients about diagnostic tests. 
Avoid words that bring on irra- 
tional rebellion—words like 


“cancer,” “operation,” or even 
“hospital.” Patients usually ac- 
cept blandly worded statements 
like this: “We need to study the 
condition of your bowel because 
of these complaints.” They’re 
usually willing to get X-rays 
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“to see whether this has to be 
fixed up.” 

Use phrasing connected with 
problems that are significant to 
the patient. One of my patients 
was clearly hyperthyroid. He 
had exophthalmos, tremor, rap- 
id pulse, and weight loss. When 
I suggested a BMR, he asked 
why. 

“For several reasons,” I re- 
plied. “Your eyes show changes 
that usually point to an over- 
active thyroid gland. Your fin- 
gers move in a way that sug- 
gests the same thing. And your 
pulse is a bit fast.” He then con- 
fided: “Another doctor wanted 
a BMR two years ago. But he 
said it was for my weight and 
nerves. I’ve always been light, 
and nerves run in‘the family. 
So I didn’t bother.” 

After you’ve sold the patient 
on having the tests he really 
needs, there’s still one trap to 
watch out for. Here’s an illus- 
tration: 

A highly rated internist or- 
dered hospital study and a 
whole battery of X-rays. The 
day they were completed, he told 
the patient: “You can go home 
now. I’ve left written instruc- 
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... Your patients 








tions. You can pick them up 
along with all your prescriptions 
at the desk.” 


“What about my X-rays?” 
the patient asked. 
“Oh, they haven’t been re- 


ported yet. I'll tell you about 
them the next time you come to 
the office.” 

Can the 
for wondering why he had been 


you blame patient 
put through so much discom- 
fort and expense? Contrast his 
resentment with the relief he’d 
probably feel if his doctor had 
said something like this: “Well, 
it looks like good news. Your X- 


rays seem to be all right, from 


what we can tell on the wet 
films. We’ll have the final read- 
if there’s 
to change your 


ing tomorrow, and 
reason 
program I'll 
while, here’s what you should 
do. = 


Patients like to have reports 


any 


call you. Mean- 


on the tests they’ve undergone 
before embarking on a new 
course of treatment. Such sim- 
ple consideration leaves them 
feeling kindlier toward lab ex- 
periences and expenses. And in 
the long run they’! feel kindlier 


toward you. 


Weight-lifting defined 


The woman patient had a femoral hernia. She refused to 


have it repaired surgically, so I told her she mustn’t 


lift objects weighing more than twenty pounds. Three 


months later she saw me again 


and complained that 


her husband was getting tired of her refusing to have 


relations with him. “I didn’t say you mustn’t do that,” 


I exclaimed in some surprise. “You didn’t?” she replied. 


“But he weighs much more than twenty pounds!” 


—E. Ellsworth Cook, M.D. 
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Your car 


Could you handle 


these driving emergencies? 


Your brakes fail on a steep hill. You have a blowout on the 


straightaway. How would you cope with these—and other— 


highway hazards? Here’s what safety experts advise 


A Virginia G.P. was hurrying 
home from a house call. He 
pulled out into the center lane 
of a three-lane highway to pass 
the car ahead of him. Without 
signaling, the driver of the 
slow-moving car suddenly pulled 
across the center lane to make 
a left-hand turn. The doctor 
shoved down on his brakes and 
blew his horn—uselessly. After 
the crash, he spent three weeks 
in the hospital. The driver of 
the other car was killed. 

Could the doctor have pre- 
vented the collision if he’d 
acted differently ? Probably, say 


driving experts. He could have 


THIS ARTICLE is drawn from a_ boolclet, 


‘Ten Common Driving Emergencies and 
How to Live Th rough Them,” published 
by Nationwide Mutual Insurance Company. 


stepped hard on his brakes, then 
immediately eased up on them, 
then swerved to the right of the 
turning car. 

There are a number of tricks 
you can use to pull out of dan- 
gerous driving predicaments. A 
panel of 100 driving experts and 
teachers recently assembled at 
New York University to discuss 
some of them. On the following 
pages, six dangerous situations 
are described, with the panel’s 
advice on the best way to deal 
with them. 

To test your own driving sav- 
vy, study the six examples on 
the next page and decide how 
you’d handle them. Then turn 
to page 96 to see how your an- 
swers square with those of the 
experts. 








What should you do? 


(See answers on page 96.) 


Emergency No. 1 


It’s night. You’re doing 45 ona 
road you’ve never traveled be- 
fore. Without warning, you 
come to a sharp curve. 
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Emergency No. 2 


You’re out on the highwey, do- 
ing about 50. You come to a 
crossroad. A car shoots out in 
front of you from the right. You 
don’t have time to stop. 
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Emergency No. 3 


You’re doing about 40 on the 
straightaway. A tire blows out. 


Emerge 
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Emergency No. 4 


You’re going down a steep hill. 
You step on the brakes. They 
don’t work. The car goes faster 


and faster. 





- do- 
tO a 
t in 
You 


Emergency No. 5 


You’re on your side of a two- 
lane highway, going fast. A car 
comes at you, straddling the 
white line. You swerve to the 
right. Your right front wheel 
runs off the pavement onto the 
soft shoulder. 








Emergency No. 6 

fou’re driving on a two-lane 
ighway. A car coming toward 
fou Weaves a little, then heads 
directly at you, in your lane. 
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Solutions to emergency driving problems 


Step on the brakes several 
1 times. As you round the curve, 
step lightly on the gas. If your car 
starts to get out of control on the 
curve, keep your right foot lightly 
on the gas pedal; use your left 
foot on the brakes. Do your best to 
stay in your lane. 


Step on the brakes. Hold the 
2 steering wheel straight. Ease 
up on the brake. Then swerve to 
the right, behind the car. 


Do not step on the brakes. Get 
3 a firm grip on the steering 
wheel. Keep the wheels straight. 
Keep your foot on the gas, but ease 
up. When you’ve slowed down, 
step on the brakes lightly. Get well 
off the road to change the tire. 


Pump up and down on the 
4 brake pedal fast. Pull on the 
emergency brake. Shift into low 
gear, if you can. Get as far over to 
the side of the road as you can to 
avoid other traffic. 


Don’t try to jump back onto the 
pavement. Ease up on the gas. 
Get a firm grip en the steering 
wheel. Straddle the edge of the 


road. Step on the brakes several 
times. When you’ve slowed down 
get back on the road. Don’t turn 
back too sharply; you might cross 
over to the other lane or swing 
sideways and roll over. 


If you have time: Blow you 
6 horn. Don’t pull to the left; the 
other driver may change lanes 
Step on the brakes. Leave the road 
if you have to—and do so before 
the approaching driver gets the 
same idea. When leaving the road 
get both right wheels off at the 
same time. Keep a firm grip on the 
steering wheel. Don’t step on you 
brakes unless you have to. Wher 





you’ve slowed down, get back o 
the road. Don’t turn back te 
sharply. Stay in your lane. 


If it’s too late: Turn off the ig 
nition to lessen possibility of fire 
Throw yourself sideways, awa} 
from the steering wheel. Dray 
your legs up; the motor will be 
coming back. 


*The American Automobile Associat 
disagrees. Its recommendation as to i 
best technique for returning to the row 
“Slowly cut back onto the pavement wi 
front wheels turned sharply to the left 
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Doctor needn’t rush to 
sickbed, says court 


An anxious mother phones and 
asks you to visit her young son. 
Her list of symptoms convinces 
you he has only a mild virus, so 
all you do is write a prescrip- 
tion. Two days later you have 
to hospitalize the child. 
your delay in seeing him make 


Does 


you liable for damages? 

Massachusetts courts recent- 
ly decided one such case in fa- 
vor of the doctor. The sick child 
had just come home after an ap- 
pendectomy. On his first day 
home, his mother reported that 
he had a temperature of 101 and 
that his abdomen hurt. The doc- 
tor prescribed some pills. 

The next day, the child’s fa- 
ther called. He that the 
boy’s temperature was 102, his 


said 


pain was worse, and the boy’s 
mother was worried. The doctor 
assured the father that nothing 
had gone wrong and that his 


wife’s alarm was typical of a 
mother of an only child. He re- 
fused to make a house call. 
The following day, after the 
parents had phoned again, the 
doctor finally came. The child 
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had peritonitis. He eventually 
recovered, but the parents sued. 
They said the doctor would have 
made the correct diagnosis ear- 
lier if he’d visited their 
when they first called. 

A jury agreed with the par- 
ents. But the trial judge set its 
verdict aside. And now the Su- 
preme Judicial Court of Massa- 


son 


chusetts has also decided that 
the doctor’s behavior was rea- 
sonable. Its ruling: “This seems 
to be a question of professional 
judgment to be exercised by 
|the doctor | in the light of the 
medical facts already known to 
him and the symptoms reported 
to him about the case; and in 
the light of his knowledge of the 
personalities involved. ... The 
symptoms reported were not es- 
pecially peculiar to peritonitis. 
It does not appear . . . that the 
defendant or any other physi- 
cian would have made a 
definite diagnosis of peritonitis 
if {he’d seen the child earlier |. 
Nor that if a 
diagnosis of peritonitis had 
then been made, the course of 
the plaintiff’s illness would have 
been other than that which in 
fact developed.” 


does it appear 
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What you should knob 


If your patients are starting} ab« 


to ask you about discount pro 
drugs, this revealing tior 
analysis of the business dow 
may help you advise them a 
can 
By Jean Pascoe pati 
type 
Pre; 
With all the headlines an oop, 


hullabaloo about drug costs, it’ ¢pjn 
no wonder more and more peo Wor 
ple are going into the cut-rat§ city 
prescription business. Mail-or iat 
der houses, nonprofit organize} 4p). 
tions, labor unions, discount ic pl 
centers—they’re all getting in drug 
to the act. Although their pref jjz. 
scription services are mostly If jay n, 
the pilot stage, chances arg wn, 
they’ll keep on growing. Maitf o,), 
reason: The indirect publicity} ang 
they’re getting through the Ke their 
fauver hearings surpasses evel], thoi, 
the wildest dreams of pres 50¢ a 
agentry. the t: 
So if your patients haven j,,°, 
already started asking yo Pa 
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hnbout discount drugs 


they 
probably will soon. In prepara- 


about drug discounts, 
tion for that day, here’s a run- 
down on current offerings in 
low-cost prescription services: 

Drug prepayment plans. You 
can expect more of your union 
patients to be covered by this 
type of insurance in the future. 
Prescription prepayment is be- 
coming labor’s newest form of 
fringe benefit. The United Mine 
Workers and several New York 
City unions have offered such 
coverage for years—but only 
through their closed-pane] clin- 
ic pharmacies. The first major 
drug prepayment plan to uti- 
lize regular drugstores was 
launched this summer by seven 
New York City bricklayers’ lo- 
cals. In their plan, 7,000 active 
and bricklayers, 
their wives and children, pay 
their neighborhood druggists 


retired plus 


50¢ a prescription. The rest of 
the tab is picked up by the un- 
ion’s welfare fund. 

Participating pharmacists 








have agreed to follow a union 
price schedule. But it’s one that 
closely resembles existing re- 
tail prices. According to this 
the druggist is al- 
lowed a markup of: 

* 60 per cent for drugs cost- 
ing $2.50 or less. 
50 per cent for drugs cost- 
ing $2.51 to $5.00. 


schedule, 


35 per cent for drugs cost- 
ing more than $5.00. 

The pharmacist can also tack 
on a 10¢ charge for the con- 
tainer. 

So although the bricklayers 
get their prescriptions filled at 
cut-rate prices, the druggist 
doesn’t have to sell them at a 
discount. Probably for this rea- 
son, New York City’s pharma- 
cists—usually cool to low-price 
drug proposals—have heartily 
endorsed this one. In fact, over 
2,000 of them have signed up to 
take 
plan. 


part in the bricklayers’ 


Does the union expect to ex- 
tend its prepayment policy to 














other locals? It probably will if 
this year’s experience proves 
it’s feasible. Says one spokes- 
man for the union: “This is a 
trial run. At the end of the year 
we'll review the operation and 
decide then whether to revise it, 
keep it as it is, or junk it.” 
Discount stores. If your pa- 
tients live in an urban area, 
some of them are probably buy- 
ing their prescriptions at dis- 
count stores. By doing so, they 
save about as much money as 
they would save by shopping 
for food at a supermarket in- 
stead of at a delicatessen. How 
do these bargain centers under- 


100 





sell individual pharmacies? T 
find out, let’s take a look at th 
pricing policy of E. J. Korvett 
a large Eastern discout 
chain that recently added drug 
to its line of goods. 
Korvette cuts its prescription 
prices in three ways: (1) If 
buys many of its drugs in larg 
quantities directly from mani 
facturers, thus cutting out th 


middleman. (2) It eliminates 


expensive extras such as hom 
deliveries and holiday servi. 
And (3) it settles for a low pe 
centage markup on each pr 
scription in favor of a hi 
sales volume. The result: 
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3? 74 Claimed one-third saving on 


at tha the average retail prescription 





rvete Price. 
cout Most discount houses are pri- 
drugg Yate enterprises. But here 
again, labor unions may soon 
iptiog move into the field. The Cleve- 
1) Igland Labor Council is planning 
largg tO open a discount center that 
maniq Will have a drug counter. In 
ut th New York City, a nine-union 
inate™ Proposal to set up a chain of 
homel ‘Medstores” has been dropped 
srvieg Only after loud opposition by 
w prglocal doctors, retail pharma- 
) pegcists, and the Retail Drug Em- 
hig Ployees Union. The doctors 
iit: @ complained that the union-sup- 
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The prescription department at 
Spiegel, the big Chicago mail- 
order house, fills Rus by mail at 
cut-rate prices. This is done as 
a special service for the com- 


pany’s charge customers. 


ported stores would endanger 
community health standards, 
while the drug groups claimed 
that these stores would harm 
privately owned pharmacies. 
Mail-order houses. Patients 
in even the remotest areas can 
now get their prescriptions 
filled by mail at discount prices. 
The Bakery and Confectionery 
Workers International Union 
started its own prescription 
service in late 1959. Since then, 
it’s turned over its Rx opera- 
tions to Save-Mor Drugs, a dis- 
count chain. Recently another 
union, the local I.L.G.W.U. of 
Johnstown, Pa., opened a sim- 
ilar service for its members 
in the Johnstown-Harrisburg- 
Williamsport area. At least two 
nonprofit associations have also 
entered this field: the Amer- 
ican Association of Retired 
Persons and the National Epi- 
lepsy League. And this year, 
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Inc.—the nation’s 


third largest mail-order house 


Spiegel, 


announced a cut-rate pre- 





scription service in its recent 
catalogue. 

How do these organizations 
profit on cut-rate drugs? Some 
profit in the same way discount 
houses do. Others don’t try to 


make a profit. Spiegel, for ex- 
ample, fills prescriptions for its 
credit customers. In order to 
qualify for the _ prescription 
service, the customer has t 
take out a credit charge ac- 
count. The resulting boost in in- 
stallment buying (at 1% per 
cent interest) is expected t 
more than make up for the losses 
they take on the nonprofit drug 
service. 

Nonprofit organizations are 
filling prescriptions at cost asa 
service to members. The Nation- 
al Epilepsy League in Chicago 
regularly fills prescriptiors for 
2,000 epileptics at 25 to 50 per 
cent below regular retail prices 
Because it’s a nonprofit organi- 
zation, the League can bu) 
drugs at special wholesale dis- 
counts. And as the nation’s larg- 
est filler of anticonvulsant pre 
scriptions, the League makes a 


Two beneficiaries of the New 
York City bricklayers’ prepay. 
ment drug plan are Daniel Fiv- 
negan (left) and Harold Tur! 
Says Turk: “It’s great—th 
best thing of its kind that thi 
union’s ever had.” 
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considerable saving by making 
its purchases in volume. 

Both the A.M.A. and the 
Pharmaceutical As- 
denounced the 
mail-order prescription busi- 


American 
sociation have 
ness. The reason? ‘‘For one 
illegal,’’ says a 
spokesman from the A.Ph.A. 
“Mail-order pharmacies aren’t 


thing, it’s 


licensed to practice outside 
their own states. For another, 
it’s a public health hazard. 
There’s no easy way for the out- 
of-state pharmacist to check 
back with a doctor. And there's 
little control over his stock of 
medications.” 

Although the drugs-by-mail 
business has survived in spite 
of its critics, it still has some 
legal obstacles to overcome. 
Several months ago, state phar- 
macy boards in Indiana, Maine, 
North Carolina, and Pennsyl- 
vania issued cease-and-desist 
orders against three mail-order 
prescription fillers. None of 
these directives has been tested 
in court yet. 

Whether or not you advise 
your patients to shop the dis- 


count houses is, naturally, up 


to you. But here are a couple of 
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solid recommendations you can 
give them: (1) Don't 
mail-order houses to fill 


expect 
nar- 
cotics prescriptions. They’re 
not allowed to. Many don’t fill 
barbiturate, amphetamine, or 
compounded prescriptions, ei- 
ther. (2) Make sure the dis- 
counter’s claims as to savings 
can be proved. Some offer good 
buys; others don’t. The Denver 
Better Business Bureau recent- 
ly checked up on one outfit that 
advertised a 25 per cent saving 
on prescriptions. Out of thirty- 
three items purchased by the 
3ureau’s investigators, only six 
were priced below what other 
pharmacies were charging, and 
only two of these were as much 
as 25 per cent lower. The Fed- 
eral Trade Commission has 
clamped down on another mail- 
order drug business because it 
could find no evidence to sup- 
port the company’s claims of a 
25 to 50 per cent saving. 
There’s little doubt, however, 
that the discount drug business 
is having a real impact. Per- 
haps the clearest indication 
came this summer when Wal- 
green, the nation’s largest re- 
tail drug chain, revised its pric- 






103 























... Your profession 


ing policy to compete with the 

cut-raters. So one way or an- 

other, the discounters seem 

bound to affect the prices 

charged on the prescriptions 
| you write. 


They want physicians to 
play along with quacks 


The Texas doctor pleaded with 

the couple for permission to am- 
iy putate in their child’s case of 
i bone cancer. They refused, and 
the child eventually withered 
away under the care of a faith 
i] healer. 

An unfortunate incident out 
of the distant past? No; this 
and similar cases happened re- 
cently among the Mexican- 
Americans of Texas’ Rio Grande 
| Valley. In that part of the coun- 
| try, authentic medical men 
stand little chance against some 
3,000 curanderos (healers who 
“cure” with donkey milk and 
In herb medicaments) and brujos 
(witch doctors who remove 
hexes with spells and rituals). 





According to a four-year 
study by anthropologists and 





sociologists in Texas’ Hidalgo 
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County, the trouble is that most 
Mexican-American laborers see 
their own folk-curers as the au- 
thentics and the gringo doctors 
as the quacks. They regard the 
germ theory of disease as “a 
fraudulent scheme to... ex- 
tract exorbitant fees from the 
gullible.”’ (Their reasoning: 
Since germs cannot be seen, 
they cannot exist.) And they 
doubt the skill of anyone who 
has to consult books, colleagues, 
and X-rays, yet doesn’t know 
enough to petition divine aid. 
As one Mexican-American puts 
it: “Doctors act as though they 
know more than the God who 
created them.” 

These beliefs are so unassail- 
able that William Madsen, chief 
of the Hidalgo County research 
team, advises physicians to play 
along with curanderos and even 
to adopt some of their tactics. 
Some specific recommenda- 
tions: 

“ Encourage appeals for di- 
vine aid and the use of herb 
teas. They’re certainly harn- 
less and may be beneficial. 

{ Describe penicillin as “a 
gift from God to man enabling 
man to cure himself.” 
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"In TB cases, make sure 
doses of donkey milk are in- 
cluded in the treatment, what- 
ever else you recommend. 

* Consult frequently with the 
patient’s family. No Mexican- 
American is regarded as ill un- 
less the head of his family 
agrees that he is. 

"Don’t promote preventive 
medicine, since it conflicts with 
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the Mexican-American convic- 
tion that illnesses of supernatu- 
ral origin can’t be prevented by 
any kind of medicine. 

{ Use photographs and dis- 
plays to explain disease, but 
avoid representing germs as 
cartoon creatures. Such illus- 
trations are likely to reinforce 
the notion that “animalitos” (as 
germs are sneeringly referred 





“Hubert went up in a Redstone, and Maxwell became Salk vaccine.” 
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to) are simply gringo inven- 
tions. 

* Always charge at least a 
token fee and give a receipt for 
payment, because Mexican- 
Americans shrink from what 
they consider the taint of free 
treatment. 


M.D.s will control these 
union health centers 


What happens when a union is 
determined to give its members 
total medical care? Usually it 
hires doctors to run its own 
health center. And then the lo- 
and the 
union doctors themselves— 


cal medical society 


start worrying about how much 
control the union will thence- 
forth exert on their standards 
of practice. 

This is one worry that need 
not concern doctors who will 
participate in the New York ho- 
tel workers’ new comprehensive 
health care program. Under a 
cooperative arrangement, labor 
and management in New York 
City’s hotel industry have long 
been providing care for about 
35,000 hotel workers in their 


own health center. But now, un- 
der the corporate name of the 
Union Family Medical Fund, 
coverage is being expanded to 
include some 45,000 dependents. 
In expanding, the health center 
operation will gradually pass 
from direct labor-management 
administration to direct super- 
vision by medical colleges, and 
their teaching hospitals, or by 
voluntary hospitals. The new 
plan calls for ten separate health 
centers to be ultimately estab- 
lished for the city’s hotel work- 


ers and their families. 


The Fund will contine to 
foot the bills for hotel workers’ 
health care. But they'll do this 
by paying a flat annual sum for 
operating expenses to the teach- 


ing hospitals. Each hospita 


will operate its own health cen- 
ter program and will pay its 
own panel of doctors—full-time 
internists, pediatricians, and 
OBG men, plus other special- 


ists. The hospital-based health 
centers will have offices for these 
doctors, ambulatory patient fe- 
cilities, and in some cases a hos 
pital wing will be set aside for 
panel patients who become hos: 
pitalized. 
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The first such center—the 
only one specifically named so 
far—is to be run by New York 
Medical College-Flower and 
Fifth Avenue Hospitals. By 
January, this center is expected 
to start providing care for some 
9,000 hotel workers and their 
families who live on Manhat- 
tan’s upper East Side. 

Dr. Ralph E. Snyder, presi- 
dean of New York 
College-Flower and 





dent and 
Medical 

















Fifth Avenue Hospitals, de- 
scribes the new program as a 
way to bring “a highly skilled 
staff of family physicians and 
specialists to many persons in 
low-income brackets.” And Jay 
Rubin, president of the New 
York Hotel Trades Council, 
A.F.L.-C.1.0., calls it “a fore- 
runner of coming developments 
that will heal the split between 
the providers and consumers of 
medical care.” 





“Think, man! A barium enema in living color!’’ 
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Dos and don’ivh 


By Richard A. Kern, M.D. Dog 
: woul 
is ab 
You’re speaking at a meeting of I can 1 
the local Academy of Medicine. § dista 
You clutch your paper nervously § ment 
as you mount the platform and J soft, 
turn to the audience. Three hun- 
dred doctors lean forward. Be 













tween them and you, there’s 
gleaming microphone. Will tha 
microphone deliver your wor 
clearly and distinctly? Or willi 
blur and jumble them so that t 
audience misses some of your ke 
points? To a great extent, t 
answer hinges on how well yi 
observe the dos and don’ts illu 
trated on these pages. Remem 
that if you garble even a f 
words in your speech, much 
your message is apt to be lost 
the audience. Why? Because 
very words that failed to ge 
through may be the key to your 
whole thesis. 


THE AUTHOR, a Philadelphia internist, is 


former president of the American College pitch / 
Physicians. The points made here are drat 
from an article he wrote for the Annals @ The ta 


Internal Medicine. 

























piphen using a mike 


Do get closer to a portable mike than you 
would to the lectern type; a couple of inches 
is about right. With this style mike, you 
ig of can walk about freely—but don’t vary the 
icine. f distance of your mouth from the instru- 
ously f ment. And remember to keep your voice 
. and § soft, low-pitched, and confidential. 

hun- 
3e- 





ch 
st OF 

t t 
se Ui 


Oo ge 





your : 
| YO" Wo tape-record your talk for practice. There’s 





0 better way to spot possible faults in your 
» ae q@elivery. Do you speak too fast? Vary your 
liege" Epitch too little? Fail to pause between points? 


» drat 






The tape will tell you before it’s too late. 
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Do measure the distance from mike to mouth 
before the audience arrives. For a lectern 
mike, the safest distance is seven to ten 
inches. At this range, speak no louder than 
you would to fifty people without a mike. Don't 
anter 
kcript. 
nainl) 
iT pic 
ing th 
yat y 
nid, th 
gain 





on't 
eck 01 
ich a 
bunds 
lartlin 
d. M 
vd cli 
Do rest one hand on the lec- urply 
tern. This helps keep you 





ume 
e san 
to ha 
teiden 
nUSC 


1 blo 






from bobbing and weaving— 
mannerisms that disturb an 





audience and may cause your 





voice to be momentarily 
“lost.” Keep your mouth the 
prescribed distance from the 
microphone at all times. 
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Don’t talk while looking at a 


antern slide—or at your manu- 
cript. Since your voice travels 
nainly in one direction, it won't 
be picked up unless you're fac- 
ing the mike. So first look silent- 
yat your manuscript or visual 
nid, then turn to the microphone 
ngain before you speak, 





on’t scratch your 
eck or rub your chin. 
ich actions produce 
bunds that can be 
urtling when ampli- 
d. Meanwhile, your 
ud close to your face 
arply reduces the 
ume of your voice. 
he same thing is like- 
to happen when you 
teidentally raise your 
anuscript too high 
1 block the mike. 
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Your records 


Want to find 
personal 
papers fast? 




















No need ever again for you 
to misplace or prematurely 
get rid of any of your 
personal records. Just 

sort them out and then put 
them away according to these 


simple directions 


By William N. Jeffers 


You can probably locate a pa 





ban! 


tient’s record at your office ig old 


nothing flat. But at home hoy 


join 


long does it take you to find @ pond 





personal record—say, a cancel : 
check for a bill you paid tg, 
month before last? I 







It’s a good bet you’ve got ti 





old and the new, the trivial aw 
the vital, all jammed togeth 
—half of it darned hard tog 
at, even if you could recall j 
what’s where among those | 
geonholes and trunks. 
There’s a simple enough w 
to correct this frustrating si 
ation. It may take a few hou 





but it can save you a power 
lot of time and irritation in 
future. The thing to do—prefi 
ably next Sunday afternoon 
is to go through your papers a 
put each in one of four class 

1. Obviously worthless. TI 
includes such items as y 
wife’s sweepstakes tickets { 
1959 and the expired guaran 
on your refrigerator. Grit yo 
teeth, and throw them out. 
ing so may rid you of as ml 
as a good third of your cdl 
tion. 

2. Probably worthless 


you never know. Five-year 


addr 
vith 
ut 





2 a ne 
fice iy 
ne hovw 
) find 4 
ancele 


bank statements, seven-year- 
old tax documents, and the like 
join this class. Also such im- 
ponderables as the little black 
address book you carried around 
with you before your marriage. 
Put them in “dead storage’”— 


that is, somewhere out of the 
way but accessible, like an old 
trunk in the garage or attic or 
basement. 

3. Valuable. This group is 
made up of birth certificates, 


wills, stocks, bonds, and so on; 








What 
Current tax file with 
supporting documents 


Keep in desk or filing cabinet 


How long 
Till tax-return time; then to dead 


storage 





Current check stubs 


v hou 


Till all canceled checks have been 
received; then to dead storage 





Canceled checks 





Till tax-return time; then to dead 
storage 





Duplicate bank depos- 
it slips 


Till bank statement is received 
and verified; then to tax file 





Current bank state- 
ments 


Till verified against canceled 
checks and deposit slips; then to 
dead storage 





Receipts for paid bills 


Two months, to cover crediting 
errors; then to tax file, dead 
storage, or (if trivial) discard 





List of insurance poli- 
cies with premium-due 


dates 





Till revised 





List of investments 
with purchase prices 





Ti ll revised 














... Your records 























Keep in safe or safe-deposit box 


What 


How long 





Birth certificates; marriage 
and pass- 
ports; certifi- 
cates, diplomas, licenses 


divorce records; 


professional 


Permanently 





Wills,* powers of attorney 
or appointment 





-artnership agreements, 


other contracts 


leases, 
receipts, title 
abstracts, surveyors’ re- 
ports, auto title, burial plot 
deed 


Real deeds, 


registration 


estate 


Stocks, bonds, promissory 
notes, mortgages, other in- 
vestments 

Life,* property, and disabil- 
ity insurance policies 
Liability, workmen’s 
pensation, and malpractice 
insurance policies 


com- 


Inventory of personal and 
household property, with 
purchase prices 


——— 





Till revised, probated, or 


exercised 


Till expiration; then to dead 


storage 


Till sale of property or set- 
tlement of then to 
dead 


estate; 
storage 


Till sold, paid, or collected 


——4-—— —E 


Till collected on or lapsed 


Period of state statute of 
limitations plus twenty-one 
years 


Till 


revised 


* Your safe-deposit box may be sealed at your death, to be opened by the state 


tax commission officer. 


So it’s best to keep a copy 


of your will, your burial 


plot deed, and at least one life insurance policy (for immediate cash needs) 


in a safe or strongbox at home. 
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all of it belongs in a safe or a ing. File them in your desk or : 


safe-deposit box. convenient cabinet. 
4. Current. Unpaid bills, un- Now that you’ve created or- 
|| answered correspondence, and der from chaos, don’t backslide: 
the like come under this head- File away any new papers that 





Keep in dead storage 






































What How long 
Old tax files, including duplicate Permanently 
returns and all supporting docu- 
ments 
Old check stubs Permanently 
] 
Old canceled checks Permanently 
Old bank statements : Permanently 
Old receipts for major paid bills Till purchased item is 
sold or discarded 
| o 
| . 
Old partnership agreements, Permanently 
other business contracts 
Old real estate deeds, major Permanently 
. property records 
Equipment warranties Till expiration 
Old family health records Permanently 
Keepsakes Till you’ve forgotten 





why you want them 


* In case of tax audit, the Federal Government normally looks into your in- 
l come-tax returns for the past three years. But it can dig back as far as it 
wants if it suspects you've substantially underpaid your tax. So keep per- 


manently all records relating to taxes, earnings, and expenses. 
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. Your records 


come in exactly as you've filed 
the old ones. And periodically 
throw away all papers that be- 
come obsolete. 

The accompanying tables sug- 
gest in detail where and how 
long your papers should be kept. 


Why you’re getting less 
mail this year 

The postman is probably carry- 
ing a when he 
reaches your door this year. A 


lighter load 


tally of the contents of one busy 
G.P.’s letter box seems to indi- 
cate so. It shows a sharp decline 
in direct-mail volume, due most- 
ly to a drop in pharmaceutical 
mailings. 

Clark-O’ Neill Service Corpo- 
York mailing 
house, annually keeps tabs on 
this G.P.’s 


seems to be on just about every- 


ration, a New 


mail because he 
body’s mailing list. The latest 
study shows that from May, 
1960, through April, 1961, he 
received 4,800 mailings, com- 
pared to 5,215 the year before. 
Of these, 4,089 (85 per cent) 
were drug promotion pieces, 
down from 4,566 in 1959-60. A 


breakdown of this decrease ip. 
dicates two things are happen- 
ing: (1) You’re hearing about 
fewer new drugs through the 
mails, and (2) you’re hearing 
about the same drugs less often 

What sort of pharmaceutica 
often 
these mailings? The cardiovas. 


Was most promoted ir 
cular group. After yielding first 
place to tranquilizers in 1959- 
60, the 
shot up in 1960-61 to a recor 
high: They were plugged in 11.4 
per cent of the mailings. The 


cardiovascular drugs 


tranquilizers ran second (7. 
antihistamines 


third (5.9 per cent). 


per cent) and 


And what was in the nonphar 
maceutical mailings that mad 
up the other 15 per cent of th 
total received by the surveyed 
doctor? He got forty-five med 
cal books and journals, thirte 
instruments and pieces of equi 
ment, and 653 “miscellaneo 
items. 

Even though the direct-mi 
volume is easing, there appe@ 
to be a tremendous increase® 
mailed samples. About one d 
mailing in every five contai 
sample, and 70 per cent of 
samples are boxed. 





























Your associates 


He combines two careers 
—medicine and banking 


“What’s a medical man doing in 
banking? It would be more to 
the point to ask, ‘What’s a bank- 
er doing in medicine?’ ”’ This is 
Dr. Albert E. 
reply to a familiar question. 


Ritt’s standard 


Born into a family of bankers, 
Dr. Ritt (below) chose medicine 
as a career despite a series of 
banking jobs in his youth. He 
returned to banking in 1952, 
when his father became ill. Two 
years later he was named presi- 
dent of the Midway National 


Bank of St. Paul, Minnesota. 

But instead of exchanging one 
career for a second, Dr. Ritt 
simply added banking to general 
practice. Now he spends morn- 
ings at the bank and afternoons 
seeing patients. He also finds 
time to be treasurer of the 
A.A.G.P., an A.M.A. 
and medical director for a large 
manufacturing plant. 

How does he manage? “I need 


delegate, 


very little sleep,” he says, “and 
I work best under pressure.” 








A Part of a banker’s job is to 
keep constant tab on depart- 
mental progress. Under Dr. 
Ritt’s supervision, Midway has 


become the fourth largest bank 
in the Twin Cities. Last year it 


moved into new quarters. 


Emergency calls? Dr. Ritt® 
gets his share, and when they 
come his car and bag are ready. 
Having his medical office just 
one block from the bank eases 
the shift back and forth from 


one profession to the other. 





...- Your associates 


Dr. Ritt doubts that he'll > 


ever give up medicine: “I’m 


fascinated by physiology 


and the mysteries of the 
body. I like people, and I 
like work. I guess I’m stuck 


with my dual career.” 
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Your specialty 


Are some specialists 
getting too special? 


How special can a specialist 
get? Special enough—when it 
comes to referring minor ail- 
ments—to make quite a dent in 
the patient’s pocketbook and the 
patient’s respect for the medical 
profession. So claims California 
Surgeon Julien M. Goodman in 
California’s Alameda-Contra 
Costa Medical Association Bul- 
letin. 

You may be familiar with the 
kind of man he’s criticizing: 
The obstetrician who calls in an 
otolaryngologist to prescribe 


PROFESSIONAL 
SAMPLES 


| 


LITERATURE 
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REGULAR 
us 
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lozenges for a pregnant wom- 
an’s sore throat; the surgeon 
who refers his patient’s adhe- 
sive-tape rash to a dermatolo- 
gist. Such “pristine specialists,” 
Dr. Goodman says, “may have 
unthinkingly, unintentionally, 
and unwantedly contributed to 
our vanishing .. . prestige.” 

The one-time “veneration of 
’ stemmed from the 
patient’s “esteem and admira- 
tion of his |doctor’s] knowl- 
edge,” notes Dr. Goodman. So 
when the patient is referred to 
another doctor for a routine 
condition, he “feels he has. not 
only been exploited, but that the 
|referring]| doctor, who he 
thought knew all about medicine 

. evidently doesn’t.” 

Dr. Goodman wonders wheth- 


physicians’ 


er many specialists realize that 


exclusive specialization isn’t 
demanded even by the specialty 
boards. Otherwise, he asks, why 
would most boards specify only 
the percentage of the total prac: 
tice that a candidate must limit 
to the specialty ? In any case, he 
asserts, “every physician. . 

owes it to himself and his pa- 
tients to improve himself in 
medicine’s every phase.” 































in psoriasis 


| Alphosy! 








yn allantoin and special coal tar extract 

e- widely prescribed/ clinically proven/cosmetically elegant 
0- 
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to 
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ns “Psoriasis is, today, incurable, but, psoriasis can be a very manageable disease.” 
to In arecent study of 214 chronic psoriatics treated with ALPHOSYL “...every patient 
ne manifested some favorable response.” 


1, Welsh, A. L.t Report, Conference on the Management Available: Alphosyl Lotion in 8 oz. bottles. 
nic Dermatoses, University of Cincinnati College REED & CARNRICK 
e, Cincinnati, Ohio, Nov. 4-5, 1959. Kenilworth, New Jersey 
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in acute, subacute ‘BIC 7” 
and chronic dermatoses — 
a ° ne/special coal tar extract 


allantoin/hexachlorophe 


CREAM AND SHAMPOO 


clears scalp seborrheas 


hydrocortisone/special coal tar extract from cradle cap 
TAR-STEROID THERAPY to dandruff 








Easy to apply and nonstaining, Sebical is virtually 
| Nonirritating, nontoxic and nonsensitizing and 
+ | will not cause hair loss or discoloration. 
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the right antibiotic to prevent or 
treat URI complications: 


Triacetyioleandomycin—the URI antibiotic 
proved in pediatric practice, and clinically 
effective even against certain antibiotic-re 
sistant organisms 


the right decongestant to relieve 
nasal congestion: 


Triaminic®—stops running noses and normal- 
izes engorged mucous membranes orally; 
fast, prolonged relief 


the right analgesic-antipyretic 
for prompt symptomatic relief: 
Acetaminophen—comparable to salicylates 
in therapeutic activity, but safer in young 
children. Unusual safety factor: does not 
mask persistent fever which may indicate 
resistant infection 


All components adjusted according to body 
. weight of patient—not age—for optimal po- 
Suspension tency of antibiotic, decongestant and anal- 

gesic per given dose. Tain Orat Suspension 
proved clinically effective and safe in a wide 





to meet variety of pediatric respiratory infections.* 
pediatric and’ Jain Inlay-Tabs 
requirements for adult dosage 


in URI 





supply Tain Oral Suspension is available in 8 oz bottles DORSEY LABORATORIES 
Tain Inlay-Tabs in bottles of 50. Rx only Complete literature avail 

able on request from Dorsey Laboratories a division of The Wander Company 
*Carter,C H.. Pfundt. T R.. and Sehnert, KW Clinical Evaluation of NEBR KA 
Pediatric Dosage Form of Tain. EENT Digest. Sept.. 1961 LINCOLN, E AS 
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Your fees 


‘T won’t change my fees 


for anyone!” 


This physician has abandoned sliding-scale fees. You may be 


tempted to follow suit after reading what he says about 
fixed fees in this 1961 MEDICAL ECONOMICS Award article 


By Gordon R. Forrer, M.D. 


I practice psychiatry in a big 
city. My patients come from 
Skid Row as well as from the 
Gold Coast. And yet my fees are 
fixed; I charge everyone the 
same. Why? Because I found 
that sliding-scale fees were un- 
satisfactory. If you’re not satis- 
fied with them either, fixed fees 
may be the best answer for you, 
too—whatever your specialty 
is. 

The lesson of the fixed fee was 
first taught me by a wealthy 
car dealer—let’s call him Mr. 





THIS ARTICLE is copyrighted © 1961 by 
Medical Economics, Inc., Oradell, N.J. 
It may not be reproduced, quoted, or para- 
phrased in whole or in part in any man- 
ner whatsoever without the written per- 
mission of the copyright owner 


Smith. He consulted me a few 
years ago about his son, a 
chronic schizophrenic who had 
been confined to one of our state 
hospitals for several years. Dur- 
ing the course of my interview 
with Mr. Smith, I began to con- 
sider what fee I should charge 
him. I asked him what his in- 
come was. 
“Doctor,” 
never dare charge me what I 
can afford to pay you. So charge 
me whatever you want, and let’s 


he replied, “‘you’d 


leave questions about my in- 
come to the Internal Revenue 
Service. I’ve been charged any- 
where from $10 to $75 for a 
consultation about my 
psychiatric care.” He then pro- 


son’s 
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in musculoskeletal pain 
steroid or salicylate? 


Aristo 


provides the 
advantages of both 


ARISTOGESIC is advantageous in the 
therapy of a wide range of musculoskeletal 
disorders, from mild to severe, because it 
‘ combines the anti-inflammatory action of 
ARISTOCORT® Triamcinolone with the 
inalgesic action of salicylamide. Aluminum 
hydroxide helps to control gastric distress 
and hyperacidity; and ascorbic acid compen- 


: ‘ > — - 
sates for loss of this essential vitamin. Low, 


rible dosage for highly ndividualized 
therapy Well tole rated for prolonged pe riods 
Single prescription at lower cost /Greatei 
onvenience of single capsules. INDICA- 


TIONS: Mild cases of rheumatoid arthritis, 
tenosynovitis, synovitis, bursitis, spondylitis, ° 


myositis, fibrositis, neuritis, and certain 





muscular strains 


N nd lesigr riv i 
} f unw ted er } 
t t ( b id nm ife ions, ic 
it ma St b 
I of i r r 
=—S hick t ho ed. Th 
r tio hich 1 € 
r a 
~ k pri Each ARISTOGESI( 
; ARIST IRT Triameir 0.5 1 
D im Hydr le ( 7 





LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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made — 
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300 mg.i>2 


A.H. Robins Company, Inc. 


Richmond 20, Virginia @ 





eeded to give me a lecture on 
bconomics. 

“When I sell a car,” he said, 
‘do I ask how much my cus- 
Momer has in his wallet? So 
mvhy do you doctors always ask 
e, ‘How much do you make?’ 
You're obviously looking me 
bver to see what the traffic will 
mpear. It’s how much the product 
you're selling is worth that de- 
sides how much you can get for 
mt. If I sold cars the way you 
harge patients, I’d be broke!” 
Well, maybe psychotherapy 
sa long way from car selling, 


but what Mr. Smith said made 
lot of sense. As a result of his 


ecture, I abandoned my cus- 
mm of charging fees tailored to 
y estimate of the patient’s 
bility to pay and adopted fixed 
tes based on the value I place 
my services. 
Several of my patients have 
nfirmed the wisdom of this 
witch. Take a male patient 
hom I used to charge a “non- 
because I felt he 
puldn’t afford more. Was he 


ense fee’ 
leased with his bargain rate? 
ardly. He was in treatment 
br a year before he was able to 
erbalize the anger and resent- 


edical Economics, December ,, 


1961 


“Knowing that my fee isn’t tail- 
ored to their income appeals to 
most of my patients,” says Psy- 
chiatrist Gordon R. Forrer. 


ment my charity had evoked in 
him. I had, he said, no respect 
for him, and my treatment was 
not worth a damn. It cost him 
less than his cigarettes did. In 
another case, I lowered a fee 
because the patient had lost his 
job. He became furious. He 
wanted to meet his obligations 
himself. And he could never 
tell me what he thought of me, 
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... Your fees 


he said, if I insisted on being so 
damn nice to him. 

A third patient, after getting 
a pay raise, actually asked me 
to raise his low fee. I was re- 
sponsible for his having become 
better at his job, he said, so it 
was only fair that I share in his 
prosperity. (Unfortunately, I 
took his speech at face value. 
Later I learned he’d asked me 
to raise his fee, not because he 
felt grateful to me, but because 
he felt guilty about the hostil- 














ity he secretly entertained to- 
ward me!) 

After that, it became clear ty 
me I’d been playing God wit 
my fee setting. By not havin 





fixed fees, I was doing a dis 
service not only to myself butt 
my patients. Now, once a fee 
set it’s never changed. The p 
tient can rest assured that th 
bit of reality won’t alter f onsi¢ 
him. When economic difficultig’' " 
arise, I deal with them by di 
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continuing treatment for 
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OR 
Can we measure thon: 
patient’s comfort}! 
Not objectively, as intraocular 


pressure can be measured with 
a tonometer. 


M 
The higher level of relief reportd§ = 
with this new corticosteroid is a es 
fo 


subjective thing that must be se 
by you, in your own patients. 


Alphadrol" © 


See page 27 for description, 
indications, dosage, precautions, 
side effects, and how supplied. 

The Upjohn Company, Kalamazoo, Michigan 


COPYRIGHT 1961, THE UPJOHN COMPANY AUGUST 
@TRADEMARK, REG. U. S. PAT. OFF.—FLUPREONISOLONE, UF 









In CONSTIPATION... 


Relief ? Certainly. 
edt! =But, what about the atonic bonel ? 
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ter fa omsider the task . . . Usually it is more than 

Ficultigut moving fecal matter. Often, the atonic 
Powel cries for rehabilitation! MODANE answers 
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oth needs. 


OR ONE HALF OF THE PROBLEM 


Te Bopane provides Danthron—non.-irritating, non- 
yrt abit-forming, overnight de-constipant which acts 
ently, positively, on the large bowel only. 





ular ! 
with } . . . FOR THE OTHER HALF “4 
MODANE supplies Pantothenic Acid vital to the , ( 
eport q hody’s formation of coenzyme A which is, in turn, l 
d isa essential for acetylation of choline—so necessary - | 
be sel for normal howel tone and peristaltic efficiency. 1 
t 
its i 


3 IDEAL DOSAGE FORMs ! 





UT Each Modane Tablet contains 75 mg. Danthron (1.8 Dihydroxyanthraquinone) and 
- 25 mg. Calcium Pantothenate. Each Modane Mild Tablet and each teaspoonful 
Modane Liquid contains 37.5 mg. Danthron and 12.5 mg. Calcium Pantothenate. 
Dosage — | tablet, teaspoonful, or fractional teaspoonful, immediately after the 


evening meal. 


n = THE WARREN-TEED PRODUCTS COMPANY 
one, vMSE COLUMBUS 2, OHIO 
= , Dallas * Chattanooga * Los Angeles * Portland 
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patient... rate ; 
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realiz 
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‘ : highe 
the only sustained-release tranquilizer fr 


. . . my ul 
that does not cause autonomic side reactioffiave ; 
@ SAFE, CONTINUOUS RELIEF of anxiety and tension for 12 hours with viction 
just one capsule—without causing autonomic side reactions and with 
out impairing mental acuity, motor control or normal behaviorgappeal 
who te 


ment. 


learnes 





@ ECONOMICAL for the patient—daily cost is only a dime or so mor 


than for barbiturates. 
the m¢ 


M ospan-40 
eprospan- on 
400 mg. meprobamate (Miltown®) sustained-release capsules Wha‘ 
pn thn ah | al 
Usual dosage: One capsule at breakfast lasts all day; one capsule with evening meal last tients V 
all night 
Available: Meprospan-400, each blue-topped capsule contains 400 mg. Miltown (mepro&™™jment hb 


mate). Meprospan-200, each yellow-topped capsule contains 200 mg. Miltown (meprobamat 
Both potencies in bottles of 30 fee eve 
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time, or decreasing the number 
of sessions to once a week. In 
my psychiatric practice, the 
number of times a week a pa- 
tient should be seen is sheer 
guesswork anyhow. What’s 
more, I think the relationship 
between doctor and patient is 
more important than the fre- 
quency of their. seeing each 
other. 

At our first meeting, I tell 
each new patient that my fee 
is fixed according to the going 
rate and that it’s the same for 
all my other patients. Thus he 
realizes from the start that he’ll 
be treated fairly. Oh, I’ve been 
tempted now and then to ask a 
higher fee or to offer a lower 
one to a “deserving” case. But 
my unhappy past experiences 
ave helped me stick to my con- 
I’ve 
learned that a fixed fee seems to 
to the people 
well 


victions—especially since 
appeal especially 
who tend to get in treat- 
ment. And after 


the most rewarding aspect of 


all, cures are 


ur work. 

What do I do about new pa- 
ients who need and want treat- 
ment but can’t afford my fixed 
fee even on a once-a-week ba- 
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sis? I refer them either to one 
of the 
willing to accept smaller fees or 


younger men who are 
to one of my city’s excellent 
psychiatric clinics. 

I know that many doctors 
still prefer to tailor their fees 
to the patient’s income. And yet 
they accept the fixed-fee prin- 
ciple when it’s connected with a 
prepayment medical care plan. 
In fact, they already know what 
it’s like not to have to explain 
why a service is worth $10 to 
one patient and $35 to another! 

So if you 


fees a bit hard on your sense of 


find sliding-scale 


reality as a disinterested man 
of science, and if you want to 
treat all your patients with the 
impartiality they deserve, do as 
I did: Switch to fixed fees. 


Was this doctor’s 
fee excessive? 


When a Louisiana appellate 
court recently pared a doctor’s 
fee from $1,939 to $650, it 
spelled out clearly why it con- 
sidered the fee excessive. See if 
you go along with its judgment. 

The case 


involved a doctor 

































lasts a 


DOSAGE 
PRO-BANTHINE 


(BRAND OF PROPANTHELINE BROMIDE) 


' PROLONGED-ACTING TABLETS 


Effective » Convenient 


Sustained Action 











We 








only one 
lasts all night 


PRO-BANTHINE®, the leading anticho- 
linergic, is now available in a distinc- 
tive prolonged-acting dosage form. 

The prolonged action of new PRO- 
BANTHINE P.A. is regulated by simple 
physical solubility. About half of its 
30 mg. is released promptly from each 
tablet of PRO-BANTHINE P.A. to estab- 
lish the usual therapeutic dosage level. 
The remainder is released at a rate de- 
signed to compensate for the meta- 
bolic inactivation of earlier 
increments. 

This regulated therapeutic continu- 
ity maintains the dependable anticho- 
linergic actrvity of PRO-BANTHINE all 
day and all night with only two tablets 
daily in most patients. 

New PRO-BANTHINE P.A. will be of 

particular benefit in controlling acid 
secretion, pain and discomfort both 
day and night in ulcer patients and in 
inhibiting excess acidity and motility 
in patients with peptic ulcer, gastritis, 
pylorospasm, biliary dyskinesia and 
functional gastrointestinal disorders. 
Suggested Adult Dosage: 
One tablet at bedtime and one in the 
morning, supplemented, if necessary, 
by additional tablets of PRO-BANTHINE 
p.A.or standard PRO-BANTHINE to meet 
individual requirements. 


s6.po. SEARLE «co. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 
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READY MIXED - RASPBERRY FLAVORED 

“Triacetyloleandomycin has been found to be a depend. 

able and [well-tolerated] antibiotic, effective clinically 
® 


even when given in minimal dosages to pediatric pa- 
tients." ' Each 5 cc. teaspoonful of new tasty Tao Oral 
Suspension contains triacetyloleandomycin equivalent 
to 125 mg. of oleandomycin—an antibiotic useful even 
in many resistant staphylococcal infections. Tao Oral 
Suspension is ready to pour from the bottle; no refrig- 


ORAL SUSPENSION eration necessary. Usual pediatric dose is 3 to 5 mg. per 


Ib./body weight every 6 hours. Supplied in 60 cc. bot- 
tles. NOTE: Usual cautions pertain- 

ing to the administration of anti- 

biotics should be observed. 

1. Newsome, C. K.: The challenge of 

triacetyloleandomycin in pediatric in- 

fections, J. Indiana M.A., $3:1131 

Gune) 1960, 


Se 


Fr. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being® 
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whose patient suffered a heart 
attack and was taken to the hos- 
pital. The doctor arrived there 
thirty to forty minutes later, ex- 
amined the patient, and stayed 
with him for nearly two and a 
half hours. Fee for this first 


visit: $225. At $25 a call, the 


doctor examined his patient 
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“Better take care of that cold, Reginald.” 


1961 


daily thereafter during an 
eight-day hospitalization period 
and almost daily for the next 
fifty-two days. He charged $75 
extra on days when he adminis- 
tered gamma globulin and $25 
extra for each glucose and Ter- 
ramycin dosage. 

In court, where the patient 
































...Your fees 


lodged an appeal for a fee reduc- 
tion, the doctor contended that 
his charges were proper in view 
of (1) his own special skill, (2) 
the twelve-mile journey from 
his home and office to the town 
where the patient was treated, 
(3) the demanding attitude of 
the patient, and (4) the pa- 
tient’s wealth. The court ruled 
out the first three points, then 
reviewed the counter-evidence: 

“ Three members of the local 
medical society grievance com- 


















mittee testified that “reason- 
able” fees for house calls and 
hospital visits ran between $6 
and $10. Allowing the doctor $8 
a visit, they thought his total 
fee should have been about 
$565. 

* Further testimony showed 
that a normal dosage of gamma 
globulin costs about $15; a dos- 
age of glucose and Terramycin, 
about $4. 

* A heart specialist, who al- 
so treated the patient during his 
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WHENEVER YOU NEiD AN ANTIBIOTIC. 
NYSTATIN COMBINATION... prescribe the 
only one with the added benefits of 
DECLOMYCIN® Demethylichlortetracycline 


write 


DECLOSTATIN 


Demethylchlortetracycline and Nystatin Lederle 


Request complete information on indications, dosage, precautions and contraindi- 
cations from your Lederle representative, or write to Medical Advisory Department. 
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a quiet little revolution 


INFLAMMATORY NEURITIS used to take three to 
six weeks for recovery. However, life was seldom 
threatened, recovery was all but certain and no 
headlines were made when published studies in- 
dicated that Protamide could usually reduce these 
weeks to as many days. 

Nevertheless a quiet revolution has taken place 
in this small province of medicine. Protamide is 
not indicated in mechanical nerve trauma. But 
when the nerve root is inflamed as, typically, after 
a virus infection or in herpes zoster, Protamide 
may be considered as the treatment of choice.*~* 
START PROTAMIDE EARLY — When treatment is 
begun within a week after onset of symptoms, two 
or three injections of Protamide bring not only 
relief from pain but prompt recovery in almost all 
patients. In cases not seen early, therapy must of 
necessity be longer. 

PROTAMIDE®—an exclusive colloidal solution of 
processed and denatured enzyme—is not foreign 
protein therapy. 

Boxes of 10 ampuls, 1.3 cc. each, for intra 
muscular injection. 


FOR DETAILED INFORMATION WRITE MEDICAL DEPARTMENT OF 


herman —Leboralories 


DETROIT 11, MICHIGAN 
1. Baker, A. G.: Penn. Med. J. 63:697 (May) 1960. 2. Sforzolini, G. S.: Arch. Ophthal. 
62:38] (Sept.) 1959. 3. Smith, R. T.: Med. Clin. N. Amer. (Mar.) 1957. 4. Lehrer, 
H. W.; Lehrer, H. G., and Lehrer, D. R.; Northw. Med. (Nov.) 1955. 
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hospital stay, submitted a bill 
of only $130. The attending phy- 
sician’s bill for the same period 
was $425. 

As for the fourth point, no 
one denied the patient’s ability 
to pay, since he made close to 
$30,000 a year. But the court, 
predictably, ruled that outsize 
charges can’t be justified solely 
on the grounds of a patient’s af- 
fluence. 

The court declined to itemize 
the $650 bill it finally decided 


would be fair in the circum- 
stances. It did agree with the 
physician’s counsel that “pro- 
fessional services for ... medi- 
cine are fortunately still not sold 
in the market place like shoes or 
potatoes.” But it also reminded 
doctors of a very good reason for 
not overcharging patients: 
“Should professional fees con- 
tinue to increase and become a 
burden to the public, govern- 
mental regulation will be urged 


as a correction.” 


in diabetic therapy, the patient should be taug 
to make “’...day-to-day adjustments in the regim 
on the basis of serial urine tests.” 


Danowski, T. S.: Diabetes Mellitus, Baltimore, Williams & Wilkins, 1957, p. 234fy'ant 


color-calibrated CLINITESF=: 


Reagent Taig 


the standardized urine-sugar test 


MEq 


for reliable quantitative estimations 


86760 
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and gastrointestinal distres 


ylanta Tablets: 


F TABLET CONTAINS 
gnesium Hydroxide .... 


minum Hydroxide 
Dred Ge 
thylpoly siloxane (activated 


ylanta Liquid: 
E TEASPOONFUL CONTAINS 


gnesium Hydroxide 


uminum Hydroxide 
equiv. to Dred Gel, U.S.P. 


ethylpolysiloxane (activated 


MES 
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1961! 


ABLETS and 12 ounce bottles 









2769/4108 


NEW 


for more effective managemen 


ve) 


200 mg. 


200 mg 


20 mg 


GESTED DOSAGE: To be taken 


ween meals and at bedtime 


Tablets 


he or two tablets, well chewed 


quid: One or two teaspoonfuls 


IAILABLE: Boxes of 100 Myianra 


STA Liguip at all pharmacies. 


rite for professional samples. 


of My- 


The best known antiflatulent 


The best known antacids 


peracidity 






Combines 





MYLICON 


ANTACID 
Magnesium Hydroxide, Aluminum Hydroxide) + 





MYLANTA 


To Produce 


A more effective treatment for hyperacidity, ulcers and gastro 





intestinal distress. MYLANTA contains a proven combination of 
antacids for relief of hyperacidity plus the antifoam agent, 
MYLICON, for more effective relief of gastrointestinal distress 


due to entrapment of gas. 


Advantages 


Acts faster® Works longer @ No chalky taste @ Soft casy-to-chew 





tablets * Pleasant tasting liquid@® Non constipating 


THE STUART COMPANY + PASADENA, CALIFORNIA | 































Your world 


The truth about those 
‘soaring medical costs’ 


Government statistics give the impression that doctors’ 
fees are way out of line with the cost of living. Here are som 


hard facts to help you answer patients’ questions 


By John R. Lawrence 


You’ve probably been hearing a 
disturbing question from some 
of your patients lately. In its po- 
lite form, it goes something like 
this: “The way medical costs 
are rising, do you think they’ll 
ever fall back in line?” Not so 
polite, the query may sound 
more like the one in a Life mag- 
azine editorial not long ago: 
“Are the doctors and hospitals 
robbing us?” 

What gives teeth to the ques- 
tion is the medical care compo- 
nent of the Consumer Price In- 
dex—the Bureau of Labor Sta- 
tistics’ monthly report of what’s 
happening to the prices of some 
300 goods and services. Accord- 
ing to the index, medical care 
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has become costlier every mon 
for more than eighteen month 
When tallied in October, j 
stood at 161.7 in the Index 
fat 61.7 per cent above what 
was during the base years ¢ 
1947-49. This rise is more tha 
double the 28.3 per cent hike i 
the over-all cost of living ¢ 
measured by the Index for tle 
same period. What’s more, met! 
ical care is now the highe 
item by far in the Index 
percentage points above the né 
major component (transpor ! 
tion). 

With medical care costs 
tensibly so far ahead of ot 
living costs, it’s small wond 
that some people are cryi 








Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 


n sinusitis 


According to a recent report* on the 
effectiveness of Terramycin in 106 cases 
of upper respiratory tract infection: 


| Terramycin ] 


he results reported in this and many 
other studies confirm the vitality of 
Terramycin for broad-spectrum antibi- 
otic therapy and demonstrate why—in- 
creasingly —the trend is to Terramycin. 


‘Terramycin 


AMINE 


250 mg. and 125 mg. per capsule 
convenient initial or maintenance therapy 


in adults and older children 


Science for the world’s well-being® ( Pfizer) 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc 
New York 17, N. Y. 


Jacques, A. A., and Fuchs, V.H 


in brief 


The dependability of Terramycin 
in daily practice is based on its 
broad range of antimicrobial 
effectiveness, excellent toleration, 
and low order of toxicity. As with 
other broad-spectrum antibiotics, 


overgrowth of nonsusceptible 
organisms may develop. If this 
occurs, discontinue the medication 
and institute appropriate specific 
therapy as indicated by 
susceptibility testing. Glossitis and 
allergic reactions to Terramycin 
are rare. Aluminum hydroxide gel 
may decrease antibiotic absorptior 
and is contraindicated. 


More detailed professional information available on ra 


TERRAMYCIN Syrup/ Pediatric Dr 
125 mg. per tsp. and $ mg. per dnp 
(100 mg./cc.), respectively 
deliciously fruit-flavored aqueous forr 
preconstituted for ready oral administit 

TERRAMYCIN Intramuscular Solu 
50 mg./cc. in 10 cc. vials; 100 mg. 
250 mg. in 2 cc. ampules—the 
broad-spectrum antibiotic for inrmediat 
intramuscular injection . . . convenient); 
preconstituted ... notably well tolerates! 
injection site with low tissue reaction 
compared to other broad-spectrum antib 
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“robbery !’’ Actually, things and you'll do well to understand 
aren't as black as they seem. them when patients complain to 
The Consumer Price Index you about soaring medical 
gives a distorted picture of med- costs: 
ical care costs in general and 1. The Index measures price 
f doctors’ fees in particular. rises only since 1949—a period 
There are three reasons why— during which medical costs 

-—. How the Index distorts medical costs* 
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have been catching up with 
prices in general after nearly a 
decade of lagging behind. In 
the gradual inflation we’ve had 
ever since the late Thirties, 
commodity prices were the first 
to spiral upward. Wages climbed 
next. Prices of such services as 
medical care didn’t begin to 
move sharply until both the 
former had risen substantially. 
Thus, between 1939 and 1947, 
food prices more than doubled, 


and clothing prices rose more 


than 80 per cent. But during 
the same period, medical car 
costs rose only 31 per cent. 


For a truer picture of medica 


costs vs. the general cost of liy- 


ing, you have to use 1939 as 
the base year. You’ll find that 
the cost of living has risen II 
per cent since then, as against 
123 per cent for medical costs 
The difference isn’t enough t 
get excited about. 

2. Hospitalization costs 


weigh heavily in the Index. Andé 
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WHENEVER YOU NEED AN 
INTIBIOTIC-NYSTATIN 
COMBINATION... 

prescribe the only 
one with the 
added benefits of 
DECLOMY CIN: 


Demethylchlortetracycline 


y 


& full activity with lower intake 


high sustained activity levels 
% activity maintained for 24 to 


18 hours after the last dose. 


select DECLO STATIN 


Demethylchlortetracycline and Nystatin Lederle 


Request complete information on indications. dosage. precautions and contraindi 








cations from your Lederle representative. or write to Medical Advisory Department. 
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TEMPOTRIAD 


psycho-kinetic activator 


ica 
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39 as 
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=| lethargic 
- And @ * 


TEMPOTRIAD offers a practical approach Available as a scored tablet 
or palatable fruit-flavored 


to alleviate ‘chronic fatigue’ or emotional liquid. 

Each TEMPOTRIAD tablet or 
5 cc liquid contains: d-Am- 
phetamine sulfate 2.5 mg.; 
pentylenetetrazol 100 mg.; 
TEMPOTRIAD fills a therapeutic void by caffeine anhydrous 100 mg. 


exhaustion in those patients where an 


underlying pathology has been excluded 


Consult literature and dosage 
information available on re- 
quest before prescribing. 


providing a mild, rapid and predictable 


lift for the lethargic patient. 


ma Smith, Miller & Patch, inc., New York 10,N_Y. 
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Pm Din Saad: 


Man does not live by bread alone. 
If he did, medicine would be purely a science, 
concerned only with “‘bread to nourish the body. 


Thoughtful physicians have long recognized the 
equal essentiality of “hyacinths to feed the soul.” 
This is the art of medicine. 


If yours is a typical practice, many of the 
patients who come to you have no demonstrable 
somatic pathology. Yet their symptoms often are 
myriad: low back pain, recurrent headaches, 
insomnia, anorexia, chronic fatigue, apathy, 
inability to concentrate, “‘blues.”’ 


Most of these patients are not candidates for 
psychiatry, and certainly not for tranquilizers or 
sedatives. They are candidates for the simple 
psychomotor effect of Monase. Tests in more than 
2,000 such patients justify the expectation that 
Monase will enable many of these patients to 
sleep better, eat better, and feel better. 


For the 4 out of 10 patients with 
no demonstrable pathology;,« 


consider 
* 


*TRADEMARK, REG. U.S. PAT. OFF. 
tESTIMATED AVERAGE IN A GENERAL PRACTICE 
COPYRIGHT, 1961, THE UPJOHN COMPANY 





See next page for description, indications, dosage, 
precautions, side effects, and how supplied. 








Brief Basic Information 


Monase* 


Description: Monase is etryptamine acetate, a unique non- 
hydrazine compound, developed in the Upjohn Research 
Laboratories 

indications: Various depression states: manic-depressive 
reaction, depressed type; involutional psychotic reactions 
with depressed features; psychotic depressed reactions; 
psychoneurotic depressive reactions; psychiatric disorders 
with prominent depressive symptoms or features; tran- 
sient situational personality disorders with pathological 
depressive features 

Dosage: 30 mg. daily in divided doses. Initial benefit may 
be observed within 2-3 days, but maximum results may 
not be apparent until after 2 or more weeks. Adjustment 
of dose to individual response should be effected in incre- 
ments or decrements of 15 mg. daily at weekly intervals 
The daily maintenance dose ranges between 15 and 45 mg 
in schizophrenics, 30 mg. daily may be useful as an ad- 
junct in activating these patients or brightening their mood 
Contraindications and Precautions: There are no known 
absolute contraindications to Monase therapy. However, 
the drug should be used with caution in schizoid or schiz- 
ophrenic patients, paranoids, and in patients with intense 
anxiety, as it may contribute to the activation of a latent 
or incipient psychotic process. Patients with suicidal 
tendencies should be kept under careful observation dur- 
ing Monase therapy until such time as the self-destructive 
tendencies are brought under control 

Patients who are on concomitant antihypertensive therapy 
should be watched carefully for possible potentiation of 
hypotensive effects. Added caution should be employed in 
patients with cardiovascular disease in view of the occa- 
sicnal occurrence of postural hypotension, and the possi- 
bility of increased activity as a result of a feeling of in- 
creased well being 

Despite the fact that liver damage or blood dyscrasias 
have not been reported in patients receiving Monase, as 
is the case with any new drug, patients should be care- 
fully observed for the development of these complica- 
tions. Monase should probably not be used in patients 
with a history of liver disease or abnormal liver function 
tests. Also the usual precautions should be employed in 
patients with impaired renal function, since it is possible 
that cumulative effects may occur in such patients. 
Monase should be employed with caution in patients with 
epilepsy since the possibility exists that the epileptic 
state may be aggravated. Also because of its autonomic 
effects, therapy with Monase may aggravate glaucoma or 
may produce urinary retention. Monase must not be ad- 
ministered concomitantly with imipramine. in patients 
receiving Monase, caution should be employed in adminis- 
tering the following agents or related compounds in view 
of possible lowering of the margin of safety: meperidine, 
local anesthetics (procaine, cocaine, etc.), phenylephrine, 
amphetamine, alcohol, ether, barbiturates or histamine 
Toxicity and Side Effects: The side effects observed in 
patients on Monase therapy in general have been mild and 
easily managed by symptomatic therapy or dose reduc- 
tion. If such side effects persist or are severe, the drug 
should be discontinued. Alterations in biood pressure, 
usually in the form of postural hypotension, or more 
rarely, an elevation of blood pressure have been reported. 
Other side effects include allergic skin reactions and drug 
fever and those that appear to be dose related since they 
are more likely to occur when the daily dose exceeds 60 
mg. These are nausea and gastrointestinal upset, head- 
ache, vertigo, palpitation, dryness of the mouth, blurred 
vision, overstimulation of the central nervous system, 
restlessness, insomnia, paradoxical somnolence and fa- 
tigue, muscle weakness, edema, and sweating. Following 
sudden withdrawal of medication in patients receiving 
high doses for a prolonged period, there may occur a 
“rebound"’ withdrawal effect which is characterized by 
headache, central nervous system hyperstimulation and 
occasionally hallucinations. 

Supplied: 15 mg. compressed tablets in bottles of 100 
and 500. 





The Upjohn Company, Kalamazoo, Michigan 
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these—not doctor’s fees— 
the real runaways in the field 
medical costs. When peog 
think of medical expenses, th 
tend to think first of doctom 


the rise in costs. But in the 


dex, hospitalization costs ( 
cluding hospitalization ins 


ance) carry about the 
weight as doctors’ nonsurgié 
fees. And hospitalization cog 
have really been soaring. 
compare the two: 

From 1949 through 1960, 
tors’ nonsurgical fees rose oF 
45 percentage points ir the 
dex. But in those twelve yea 
the hospital room rates comp 
nent rose more than two 
one-half times as much: ft 
points. And since Decembé 
1950, hospitalization insural 
has jumped over twice as M 
(97 points). It’s pretty el 
that rising hospitalization cd 
are the prime mover in push® 
up the over-all medical care® 
dex. 

3. The Index is only a 8 
check, and by no means an 
fallible one. In some cities, 
Bureau of Labor Statistics 
putes the going rate fora 


Medical Economics, Dec. 4, 1 





—vchovie 





relieve {i R.|, distress rapidly 
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=# ease aches and pains 
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available on prescription only 

















its EASY \ 
TO KEEP ®\) 
GOOD 

RECORDS 









WITH 


COLWELLS 
DAILY LOG 


The simplest of any professional system easy 
to teach a new office assistant provides a quick 
answer to more efficient practice management pro- 
cedures in the physician's office. Eliminates irrita- 
tions caused by billing mix-ups; increases income 
by catching all charges due; helps keep costs in 
plus all 
records necessary for income tax reporting. Fully 
dated, looseleaf, printed new each year since 1927 
PRICE: $7.75 for CALENDAR YEAR 
Satisfaction Guaranteed 
ORDER DIRECT OR WRITE FOR 

FREE INFORMATION KIT 

THE COLWELL COMPANY 
238 Kenyon Road Champaign, Illinois 


line by itemized listing of all expenses 
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NOW: Tain Oral Suspension (Triacetylolean- 
domycin, Triaminic® and Acetaminophen). 
Write Dorsey, Lincoln, Nebraska for literature. 
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ical procedure by checking ag 
few as six doctors. Obviously, 
if one or two raise their fees by 
as little as $1, it can affect the 
entire index for 
that city. And if the same thing 
happens in several other cities, 


medical care 


it can have a disproportionate 
effect the 
care index. 


medical 
the 
Bureau’s sampling system vir- 


on national 


Furthermore, 


tually ignores suburban doctors, 
The only suburban area in 
which physicians’ fees are now 
checked is the area outside San 
Francisco. 
Aware of these drawacks, 
the 
in its system. In recent months 


it’s tripled the number of doc- 


3ureau is making changes 


tors checked in some cities, add- 
ed internists to its sample of 
doctors, and listed surgical in- 
surance as a_ separate item. 
Early next year it intends to 
correct the discrepancy that’s 
to distort the 
medical care cost picture: It 
will switch to 1957-59 its 
base period for computing price 
changes. This will put medical 
care back on a par with other 


done the most 


as 


items. 


Other revisions the Bureau 
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Protects the angina patient 


better than vasodilators alone 


The coronary patient’s anxiety 
about his condition can easily 
induce an anginal attack 

or, in myocardial infarction, can 
lelay recovery. 

This is why Miltrate gives better 
protection than vasodilators 
lone. 


Miltrate contains PETN 
pentaerythritol tetranitrate), 
icknowledged as basic therapy 
or long-acting vasodilation. 


REFERENCES; 1. Ellis 
F H. § n 


Miltrate also provides Miltown, 
a tranquilizer which, unlike 
phenobarbital, relieves 

tension without inducing 
daytime fogginess. 

Thus, your patient's cardiac 
reserve is protected against his 
concern about his condition; his 
arteries are dilated to enhance 
myocardial blood supply—and 
he can carry on normal activities 
more effectively. 


Miltrate 


probamate) + PETN 
(PP WALLACE LABORATORIES / Cranbury, N. J. 
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4 essential actions in 





one Rx: to bring most 
hypertensive patients 
under control 





CENTRAL ACTION OF SER-AP-ES: 
Ser-Ap-Es acts centrally to inhibit or 
block the outflow of sympathetic 
vasopressor substances. In addition, 
Ser-Ap-Es improves cerebral vascular 


tone. 


Serpasit® (reserpine cma) 


Apresouine® hydrochloride (hydralazine 
hydrochloride crpa) 


Esiprix® (hydrochlorothiazide cra) 





RENAL ACTION OF SER-AP-ES: 
Ser-Ap-Es increases renal blood flow, 
thereby halting or reversing the is 
chemic process in advancing hyper 
tension. The increase in urine volume 
and sodium and chloride excretion 
which occurs with Ser-Ap-Es als¢ 


benefits the hypertensive patient. 
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Most hypertensive 


patients need more 
than one drug, but 
most hypertensive 
patients need only 


one Rx... Ser-Ap-Es 























CARDIAC ACTION OF SER-AP-ES: 
Ser-Ap-Fs has a beneficial effect on 
the hypertensive heart ; diastole is pro- 
longed, and there is a decrease in both 
heart rate and cardiac output—which 
combine to ease the strain on the over- 
worked myocardium. 


Supplied: Ser-Ap-Es Tablet 


VASCULAR ACTION OF SER-AP-ES: 
Ser-Ap-Es opposes the action of 
pressor substances on the vasculature. 
In addition, Ser-Ap-Es makes the vas- 
culature less responsive to circulating 
vasopressor amines and more respon- 
sive to the antipressor components of 
the combination tablet. 


, each containing 0.1 mg. Serpasil, 25 mg. Apresoline hydrochlo- 


tide, and 15 mg. Esidrix. For complete information about Ser-Ap-Es (including dosage, cau- 


tions, and side effects), see current Physicians’ Desk Reference or write CIBA, Summit, N. J. 
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eventually hopes to make in- 
clude increasing the number of 
hospital services it checks and 
surveying more suburban doc- 
tors. If it does, the Consumer 
Price Index will show that med- 
ical costs aren’t anywhere near 
as far out of line with other 
prices as they now seem, 


Should you pack 
a pistol? 


“It was 2:15 A.M. in the slums 
of Philadelphia. I’d parked in an 
unlighted block of tenements to 
see a patient in mild pulmonary 
edema. When the call was com- 
pleted, I walked back to my car. 
There, lounging by the fenders, 
smoking and staring, were half 
a dozen toughs in their late 
teens. 

“They didn’t say a word un- 
til I brushed by to get at the car 
door. Then, as I fumbled for the 
key, one of them yanked the bag 
out of my hand and yelled, 
‘Whatcha got in there, Doc?’ 
They all backed off about fifteen 
feet. ‘Come and get it,’ he 
taunted, holding the bag out to 
me. There was nothing I could 
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do but beat a retreat to my car 
As I drove away, the gan 
started throwing my instre 
ments after me.” 

This is the story of a Phila 
delphia G.P.—let’s call him Dr 
Lang. Ever since that incident 
he’s carried a gun on night calls 
He prefers to remain anony: 
mous because, he says, the po- 
lice don’t care for implications 
that they’re incapable of pro- 
tecting unarmed citizens; they 
could take away his pistol per- 
mit. 

Says Dr. Lang: “You won’t be 
setting any precedent if you 
pack a pistol for late work ir 
tough neighborhoods. At least 
half the doctors I know have 
carried a gun at one time or 
another. That 
who stash unlicensed ones in 
their car glove compartments 
with only a vague notion of thei? 
illegality.” 

If you feel you have good rea 
son to carry arms in self-de 
fense, Dr. Lang suggests yoll 
take these three steps: 

1. Get a pistol permit. 
Lang found licensing rest 
tions tight, but not prohibitive 
so. The police simply wanted 


includes those 






























“It’s what 
I'd call 
‘nervous 
indigestion,’ 


doctor.” 








So Many TETRACYCLINE WITH GLUCOSAMINE 
infections are et ra Cyi 


susceptible to capsules 


classic broad-spectrum antibiotic therapy 


“prompt antibacterial action and a 
broad range of antibacterial 
effectiveness with a remarkably low 
degree of toxicity.”? 





1, Mathieu, P. L., Jr., et al.: Rhode Island M.J. 42:172, 108 
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mg./cc. (5 mg./drop)—10 ce. 
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dropper. More detailed pro- 


IN BRIEF \Tetracyn provides tetracy- 


lucosamine, a normal 


constituent of human tissues and 


excipient. Indications: 


A wide range of infections due to 
susceptible gram-positive and gram- 
negative bacteria, rickettsiae, 


viruses and protozoa. 
nistration and dosage: 
suggested minimum 


daily dosage for the aver- 


adult is 1 Gm. divided 


into four equal doses; 
proportionately less for 
children. Side effects and 
precautions; Antibiotics 
may allow overgrowth’of 
nonsusceptible organisms 
particularly monilia and re- 

sistant staphylococci. If this 

a occurs, discontinue medica+ 
tion and institute indi- 
cated supportive therapy 


and treatment with 
other appropriate an- 
tibiotics. Aluminum 
hydroxide gel de- 
creases antibiotic 
absorption and is 
therefore contrain- 
dicated. Glossitis 
and allergic reactions 
are rare. There are 
no known contrain- 


a dications to glucosa- 
mine. Supplied: Tetra- 


cy 
leap as and-white), 250 mg. per 
cap 
100. 
mg.) capsules (black-and- 
white) —bottles of 25 and 
100. 
constituted, orange-flavored, 
125 mg./tsp. (5 cc.) —2 oz. 


n Capsules (black- 
sule—bottles of 16 and 
Half-strength (125 


Tetracyn Syrup—pre- 


9 


pt. bottles; Tetracyn 


Pediatric Drops — preconsti- 


orange-flavored, 100 
with calibrated plastic 


ial information avail- 


able on request. 


LABORATORIES 
, Chas. Pfizer & Co., Inc. 


New York 17, New York 
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Little Jain for 
pediatric URI 
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NOW: Tain Oral Suspension (Triacetylolean- 
domycin, Triaminic® and Acetaminophen). 
Write Dorsey, Lincoln, Nebraska for literature. | 


1 child in 10 


. . . born each year, 
may some day be a 
mental patient! 


UNLESS... 

we have more research, 
Clinics, and psychi- 
atrists to cut this 
terrible toll! 
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... Your world 


surance that (a) he had no - 
inal record and (b) he needed 
a gun (a mere formality, he 
was told, for people engaged in 
lonely night Don’t be 
surprised if you get tacit en- 
couragement from lawmen. The 
detective who interviewed Dr. 
Lang on his permit application 
even invited him for a guest 
practice session at the police pis- 


work). 


tol range. 

2. Get a suitable pistol. An 
experienced gun fancier him- 
self, Dr. Lang uses his pet weap- 
on, Italian automatic. But 
for a newcomer to the gun field, 
he recommends something sim- 
ple, sturdy, and The 
universal favorite of police and 
FBI men is the .38 caliber re- 
volver. It has a two-inch barrel,! 


an 


reliable. 


weighs about twenty ounces, and 
can be easily concealed in a belt 
holster Fin- 
ished in durable nickel plate, it 
costs around $75. 


under your coat. 


3. Learn to use your pistol 
Learning is no serious proble 
says Dr. Lang. Ask the Nation 
al Rifle Association of America) 
(1600 Rhode Island Ave. N.Wi 
Washington 6, D.C.) to send yo 
a list of gun clubs in your area 
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sensible weight loss... 


FOR ANY OVERWEIGHT PROBLEM usually 1-24 |bs. per week 


the anorexic with no reported 


FOR ANY “PROBLEM” OVERWEIGHT contraindications... even in: 


cardiac/ / . i 
hypertensives - diabetics 


the gravid 





10-12 hour hunger control with 
no reported contraindications 


t propion 
OSAGE: One TENUATE DOSPAN tablet (75 mg.) daily | REFERENCES: (TENUATE) 1. Ravetz, E.: Michigan Acad. Gen 
berncis ] swallowed whole, in midmorning. Or one ay ' es 3 te ee Ree! pa ne Bed oe Me 
ENUATE tablet (25 mg.) 3 times daily, one Detroit, 1959. 4. Spielman, A.D.: Michigan Acad. Gen. Pract 
our before meals. If desirable, an additional  SYmPosium, Detroit, 1959. S. Decina, |. and tayo ommu. 
5 mg. tablet may be taken in midevening tg nication, 1959. 7. Schu A.: Arztl. Praxis 10:1242, 1958 
vercome night hunger . — 2 1 tone A ou - a a 
UPPLY: TENUATE DOSPAN, bottlesof 100 white, cap- 1959. 10. Nulsen, R.O Therap. Re 

E TE DOSPAN) 11 Personal com 


ule-shaped tablets (75 mg. each); TENUATE, bottles {{ENUATE Deer an tne te DOSPAN) 12. Perlete 
f 100 and 1000 light blue tablets (25 mg. each entific Exhibit A.A.G.P. Annual Meeting. 196 
THE WM. S. MERRELL COMPANY Cincinnati, Ohio / Weston, Cntario 
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. Your world 


where you can learn to shoot un- 
der expert supervision. Some 
police training courses are open 
to the public. A grizzled police 
sergeant Dr. Lang 
that there are only two hard- 
and-fast for real shoot- 
ing: 

‘Shoot first, and shoot to 
kill. A tremendous psychological 
advantage lies with the man 
who gets in the first shot. Un- 
less it’s a kill-or-be-killed situ- 


once told 


rules 
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“What's wrong with me, Doc? | can’t stand Bongos, poetry, or espresso!” 


ation, you have no business pul 
ing a gun at all.” 

Dr. Lang gratefully acknowk 
edges that he’s never had to 
draw his gun and says he prob 
ably never will—except as a last 
resort. “But I can’t describe the 
sense of comfort having a pistol 
gives me on night calls,”’ he says, 
“If real trouble ever comes, I 
feel I now have at least a pretty 
good chance of getting home 
alive.” 
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EARN THE LATEST WHILE YOU DRIVE 


ITH A WOLLENSAK RECORDER 


LUGS INTO YOUR CIGARETTE LIGHTER! Keep up to date in your car between 
ome, office, hospital and house calls by listening to the latest medica! 
nformation pre-recorded on tape. An expensive, cumbersome converter is 
ot necessary with this handsome, precision-crafted recorder. 

he Wollensak T-1700 is a full size, high fidelity tape recorder that plays ir 
our auto, office, home, boat or plane .. . everywhere you have regular o1 
2 volt current. Gives full volume sound. No batteries to replace. 

se it to record letters, notes, prescriptions, that your nurse can take of 
e tape at her convenience. Also, record interviews with patients. 

he T-1700 has ‘“‘Balanced-Tone,"’ powerful 10 watt performance, 3% and 7¥% 
peeds. Rugged, Nght weit, ccccccccccccccccccccccccccceccccccccnes 
ush-button simple. Under $250. * Wollensak Advertising Dept. 

rite for complete details. 320 E. 21st St., Chicago 16, Ill. 


Please send me complete information on the 
Wollensak Home/Auto Tape Recorder. 


ollensak ::.... 
7 Address 
- _—————E—— is 
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NORLUTATE 

FOR IHGHER | 

PROGESTATIONAL 

POTENCY BN; - 

- functional uterine bleeding 

‘amenorrhea 

-mmenstruak irregularity 

- endometriosis | 

- threatened abortion 

- habitual abortion 

-endocrine infertility 

“dysmenorrhea 


> premenst ral tension 





NEW ORAL 
PROGESTATIONAL 
AGENT 

TWICE AS POTENT 
AS NORLUTIN 


(norethindrone, Parke-Davis) 








chemically... 17-alpha-ethinyl-19-nortestosterone acetate—the acetate ester of 
norethindrone. 


physiologically... an effective progestational agent—in this respect, exceeding 
not only oral ethisterone and parenterally administered progesterone but oral nor- 
ethindrone as well. 


clinically...makes oral progesterone replacement therapy possible in lower dos- 
age by providing a milligram for milligram potency approximately twice that of 
norethindrone.* Thus, NORLUTATE offers an effective means of promptly offsetting 
endogenous progesterone deficiency. May also be used as a test for pregnancy. 
PRECAUTIONS: The parent substance, norethindrone, has been reported as associated with masculinization 
of the female fetus, voice changes, hirsutism, and acne; and the possibility of such effects with NORLUTATE 
should be considered. Mild side effects such as transient lethargy and nausea have been reported. Spotting 
before calculated onset may indicate insufficient dosage. 





PACKAGING: 5-mg. scored tablets, bottles of 30. 


PARKE-DAVIS See medical brochure for details of administration and dosage. 


PARKE, DAVIS & COMPANY, Detroit 32, Michigan *Kistner, R. W.: Clin. Pharmacol. & Therap. 1:525, 1960 40561 








Low-back 
patient 
and 
muscle 
back 
in action 


Prompt relief...early recovery —in low-back cases, or for patients with 
inflammatory or traumatic musculoskeletal complaints, RELA offers the 
promise of prompt relief and early recovery. In a study' of 212 conserva- 
tively treated low-back patients, 106 treated also with carisoprodol [RELA] 
were ‘back in action’ in one-fourth the time it took the conventionally treated 
group. RELA speeds recovery by a combination of effects — analgesic and 
muscle relaxant — to reduce spasm and tension, relieve pain, restore mobi 


ity. Undesirable effects have been minimal. 
SUPPLIED: Bottles of 30, 359 mg. tablets. REFERENCE: 1. Kestler, O. 
J.A.M.A. 172:2039 {April 30) 1960. For complete details, consult yee 


Schering literature available from your Schering Representative or the 
Medical Services Dept., Schering Corporation, Bloomfield, New Jersey. brand of carisoprodol 
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Practice management 


Answers to the following questions from readers 
have been supplied by the contributing editors and 
editorial consultants listed on page 13. 


Question: I have a patient who delights in baiting 

me. He questions my methods and argues over my 

instructions. Yet he keeps coming back to me. How __ How to get rid 
can I get rid of him? . . . Answer: The next time the irksome 
he starts in on you, say something like this: “Mr. X, patent 

I suggest you find another doctor—one you can have 

more confidence in. Just let me know whom you 

choose, and I’ll transfer your records to him. Nat- 

urally, I'll be glad to treat you until you find someone 

else. But I think two weeks should give you enough 

time.”’ Be sure to follow this up within a few days 

with a letter restating your position. 


Question: My partner and I are drawing up an agree- 
ment for buying each other’s share of the practice 
in case one of us should die. How should we figure How much 


the value of accounts receivable? ... Answer: your unpaid 
. E accounts are 
Some partners simply agree to freeze their accounts oi, 


receivable when one member dies. As the money is 
collected, it’s divided proportionately between the 
surviving partner and the deceased’s estate. Others 
use this formula for appraising accounts receivable: 
First, determine your average collection ratio over 
the past year. Second, subtract a certain amount— 
say 10 per cent—for collection costs. When one mem- 
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for the diarrheal attack 
effective—eradicates enteric bacterial pathogens 
selective—does not eradicate the normal intestinal flora 


FUROXONE ‘LIQUID 


brand of furazolidone 

New, cor t prescripwotr re: bottle of 2 oz Also: bottle of | 

Exceptionally broad bactericidal range includes species and strains now 
resistant to other antimicrobials » Virtually nontoxic m Does not encourage 
monilial or staphylococcal overgrowth # Has not induced significant bac- 
terial resistance m Dosage may be found in your PDR. 
Furoxone Ligum is a pleasant orange-mint flavored suspension containing 
Furoxone 50 mg. per 15 cc., with kaolin and pectin. a 
1. Mintz, A. A.: Antibiot. Med. 7:481, 1960. ((aton 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH,N. Y. eS 
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ber dies, the other multiplies this resulting percent- 
age by the face value of the outstanding bills to find 
out how much they’re worth. For example, if your 
partner’s share of the accounts receivable amounts 
to $1,000 when he dies, and you average an 85 per 
cent collection ratio on your bills, you multiply the 
$1,000 by 75 per cent and pay his estate $750. Allow 
the surviving partner from one to two years to pay. 


Question: A local printer has asked to include my 
name in a medical directory he’s publishing. He’s 
assured me that all other doctors in the area will be 
listed. Should I let him print my name?... An- 
swer: Better not until you’ve checked with your coun- 
ty medical society. The A.M.A. advises against lend- 
ing your name to a commercial medical directory; 
you could lay yourself open to charges of soliciting 
patients. And you have only the printer’s word that 
all doctors’ names will be included. 


Question: When I send out bills at the end of the 
month, some of my surgical patients receive their 
statements while they’re still in the hospital. Yet 
when I’ve tried mailing their statements the follow- 
ing month, back marked: 
“Moved. No forwarding address.” What can I do? 

. Answer: It’s a good idea to use a different bill- 


sometimes one comes 


ing system for surgical patients. Have your aide 
continue billing office patients at the end of the 
month. But have her keep surgical patients’ accounts 
in a separate folder to be posted individually on the 
day each patient is discharged from the hospital. 
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...Practice management Q&A 


List yourself 
in a medical 
directory? 


When to mail 
out your 
surgical bills 


165 





































































“” Your job ™~ 
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NOW: Tain Oral Suspension (Triacetylolean- 
domycin, Triaminic® and Acetaminophen), 
Write Dorsey, Lincoln, Nebraska for literature. 
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Your collections 


Strike a bargain with 
slow-paying patients 


“T’m a little short now, but I'l] 
pay you when I can.” 

The old refrain. If your pa- 
tients are singing it too often 
these days, you might consider 
the office procedure employed 
by Dr. Jack Dickerson, a sur- 
geon in Waynesville, N.C. He 
simply has his aide work out 
with each slow-payer a payment 
schedule set up on the patient’s 
own terms. 

“How would you like to pay 
this bill?” the aide asks Mr. 
Brown. “How about $10 each 
Monday morning? Or would 
the first Monday of each month 
be more satisfactory?’ Her 
willingness to agree to any rea- 
sonable arrangement impresses 
Mr. Brown with the doctor’s 
cooperative attitude. 

Once she and the patient have 
agreed on a schedule, the aide 
pencils a notation on the pa- 
tient’s account card in his pres- 
ence. She repeats the terms out 
loud: “Mr. Brown will pay $10 
on the first Monday of each 
month. Is that right?” If she 
can persuade Mr. Brown to sign 
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‘Better Total Effect’ In Pain-Relief 
FOLLOWING MINOR SURGERY 


An important aspect to be considered in an 
analgesic is its better total effect on the patient 
experiencing pain. For years, the use of 
Anacin® after minor surgery has enjoyed wide 















preference among the profession. Anacin 
Tablets provide rapid and protracted 
analgesia without the necessity of 
resorting to narcotics or barbiturates. 
In addition, Anacin exceeds the 
benefits of plain aspirin or buffered 
aspirin by reducing tension, 

anxiety and inducing a more 

relaxed effect — thereby giving 

a better total effect. 
Excellent tolerance with 
no gastric upsets. 


ANACIN 


Superior to aspirin 
or buffered aspirin 


FAST PAIN RELIEF 


HEADACHE - NEURALGIA 
NEVAITIS 











WHITEHALL LABORATORIES, NEW YORK, N.Y. 
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pertensive symptoms 
B usually relieved 


Bginal pain may be reduced 
incidence and severity 


MU Piles) 


DIURIL WITH RESERPINE 












; 9 @ the first “wide range” antihypertensive 
> @ effective by itself in a majority of 

. Ms patients with mild or moderate 
hypertension, and even in many 


with severe hypertension 


® should other drugs need to be 
added, they can be given in 
much lower than usual dosage 


DIUPRES- 250 


250 mg. DIURIL chioro- 
thiazide, 0.125 mg 
reserpine per tablet 
One tablet one to four 
times a day.* 


500 mg. DIURIL chloro. 
thiazide, 0.125 mg 
reserpine per tablet 
One tablet one to three 
times a day.* 

*It is essential to reduce 
the dosage of other 
antihypertensive agents 
particularly the ganglion 
blockers, by at least 50 per 
cent immediately upon 
addition of these agents or 
of Diupres Tablets 
to the regimen 
Before prescribing or 
administering DIUPRES 
the physician should consult 
the detailed information on 
use accompanying the package 
of available on request 
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effectiveness and toleration a matter of record 
efree from occurrence of diverse metabolic effects 
ehedtime dosage provides up to24hours’ protection 


Scien ® ae + > PFIZER LABORATORIES 
Science for the world’s well-being Pfizer Division, Chas. Phiser & Ce., Ino. itaw York 17.8 
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BRIEF\BONINE (meclizine hy- 


,prochloride), an antinauseant-antie- 


etic compound with antihistaminic 
ind anticholinergic properties, is 
specially valuable in the sympto- 
fe relief of nausea and vomiting 
f pregnancy. Additional indications 
bre motion sickness, radiation 
tickness, vertigo associated with 
éniére’s syndrome, labyrinthitis, 
wnestration procedures, vestibular 
sfunction, and dizziness associ- 
ed with cerebral arteriosclerosis. 


DMINISTRATION AND DOSAGE: 
or control of nausea and vomiting 
if pregnancy, a single dose of 25 to 
0 mg. at bedtime is usually effec- 
ve. For dosage schedules in other 
ndications, see product brochure. 


IDE EFFECTS: The side effects re- 
orted in association with BONINE 
ave been uncomplicated, mild 
nd/or transient and consist of 
ccasional drowsiness, dryness of 
e mouth, and blurred vision. There 
c no known contraindications to 
ONINE. 


RECAUTIONS: As with other 
tihistaminic compounds, the phy- 
ian should inform patients of the 
d for caution in driving a car or 
en engaged in other activities 
uiring alertness. 


VPPLIED: BONINE Tablets, 
red, tasteless, 25 mg. BONINE 
lewing Tablets, mint-flavored, 
i mg. 








re detailed professional informa- 
n available % request. 
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GOOO MORNING 
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... Your collections 





below the notation, so much the 
better. 

When photocopy 
used, the patient’s payment 


billing is 


terms on the bill can be more 
compelling than a collection let- 
ter, says Dr. Dickerson. The pa- 
tient will usually try to keep his 
side of the bargain as long as he 
knows 





and is certain that you 


know what the bar- 





exactly 
gain is. 


One way to collect your 
small unpaid accounts 


After the first few tries, do you 
continue sending out statements 
and collection letters to pa- 
tients with small delinquent ac- 
counts? Many doctors don’t. 
The time and effort spent, they 
feel, aren’t worth the moral 
victory of an occasional paid-up 
account. 

But some practices—espe- 
cially those with many low-in- 





come patients—can’t afford to 
let small accounts go. If yours 
is one of them, you'll be inter- 
ested in what the Rodda-Van 
Gorder Clinic in Andrews, N.C., 
is doing. Not long ago, the clin- 
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... Your collections 


ic was accustomed to having as 
200 small accounts— 


as 


many 
say, $2 to $25—concurrently 
overdue by at least six months. 
And monthly statement 
that out 


clinic about 80 cents. 


each 
cost the 
3ut lately 


was mailed 
it’s managed to improve collec- 
-and at the same time cut 
down on its billing costs. Here’s 
how: 

To each statement of a long- 


tions 


it now adds a 


“All 


overdue account, 


note to this effect: you 


need pay is $1 a week. Just dro 
it in the mail to us each Friday, 
we are sure, 
this will work no hardship om 
As long as you make the 
payments, there will be no need 


You will agree, 


you. 


to send you further state 
ments.” 
Most low-income patient 


have taken to this arrangementi 


It their embarrassmes 


at not being able to pay in on 


eases 


lump sum, and it promises then 
relief from the badgering ¢ 























Medical Economics, 


Can we measuie t 
patient’s comfort? 


Not objectively, as activity 

of the heart can be measured 
electrocardiographically. 

The higher level of relief reported 
with this new corticosteroid is a 
subjective thing that must be seen 
by you, in your own patients. 


Alphadrol* « 


27 


U pje 
See page for description, - 
indications, dosage, precautions, 

side effects, and how supplied 
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arkably useful in a wide variety of 
lammatory conditions, including: 

umatoid arthritis, spondylitis, 
eoarthritis'~*; gout,':’*; acute superficial 
mbophiebitis”:'’; painful shoulder 
itendinitis, capsulitis, bursitis, and acute 
pritis of that joint)'’’; severe forms of a 

ety of local inflammatory conditions. 


physician should be thoroughly familiar 
the dosage, side effects, precautions 
contraindications of Tandearil before 
scribing 


lyroduct information available 
nquest. 


specific than steroids — Acts directly 
@ inflammatory lesion without altering 
ary-adrenal function...without 

iring immunity responses.'':* 


p dependably absorbed than enzymes — 
earil, a simple, non-protein molecule, 
pidly and completely absorbed,*'* 

sistently providing effective blood levels. 
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Inflammation Takes Flight 


BETale(-t-1al 

a new 

ro [AVE Fo) olaat vans 
Tamalelalarelasscelar-) 
anti-inflammatory 
idal-ie-] eo)" 


Geigy 


far more potent than salicylates — 
Anti-inflammatory potency of Tandearil 
markedly superior to aspirin.’:’ 


availability: 
Round, tan, sugar-coated tablets of 100 mg. 
in bottles of 100 and 1000. 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York 


references: 

1. Graham, W.: Canad. M. A. J. 82:1005 (May 14) 
1960. 2. Vaughn, P. P.; Howell, D. S., and Kiem, 

1. M.: Arth. and Rheumat. 2:212, 1959. 3. O'Reilly, 
T. J.: J. Irish M. A. 46:106, 1960. 4. Cardoe, N 

Ann. Rheumat. Dis. 18:244, 1959. 5. Robichaux, E 
General Practice 24:14, 1961. 6. Brooke, J. W 
Western Med. 2:81, 1961. 7. Connell, J. F., Jr., and 
Rousselot, L. M.: Am. J. Surg. 98:31, 1959. 8. Brodie, 
B. B., et al., in Contemporary Rheumatology 1956, 
p. 600. 9. Stein, |. D.: Ann. N. Y. Acad. Sc. 86:307 
(March 30) 1960. 10. Barczyk, W., and Réth, W.: 
Praxis 49:589, 1960. 11. Miller, J. M., et al 
Antibiotic Med. and Clin. Therap. 7:109, 1960. 

12. Connell, J. F., Jr., and Rousselot, L. M.: Am. J. 
Surg. 97:429, 1959. 13. Summary of individual case 
histories submitted to Geigy. 14. Domenjoz, R.: 
Ann. N. Y. Acad. Sc. 86:263, 1960. 15. Smyth, C. J.: 
Ann. N. Y. Acad. Sc. 86:292, 1960. 16. YU, T. F., 

et al.: J. Pharmacol. and Exper. Therap. 123:63, 
1958. 
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some people 
are just 
too thin 


Effigies of pitifully emaer fed people with ribs showing like ‘‘corrugated iron 
such as this. one from Nayarit, are typical of the tendency in primitive Western 
Mexican art to portray common ilinesses and pathological deformations 






























Dianabol 
adds 
working 
IIIS -sessosiensen, bababiebegiiliblccngiien 


and subjective improvement after anabolic therapy with Dianabol. In the chron- 
ically underweight patient, as well as in patients wasted and weakened as a result 
of aging, chronic or acute illness, trauma, or surgery, Dianabol promotes lean 
weight gain (averaging 5'/2 pounds and often exceeding 10 pounds) within several 
weeks. What's more, by improving weight status and general physical condition, 
Dianabol renews vigor and revives a sense of well-being in the patient who is too thin. 
Advantages of Dianabol over other anabolic agents: 

@ Dianabol has an unusually favorable anabolic/androgenic ratio. The anabolic 
effects of Dianabol occur at dosages which generally preclude androgenic side 
reactions. In this respect, Dianabol’ proved superior to 12 other anabolic agents.* 
& Dianabol is economical. Low in cost, Dianabol is especially suitable for the 
chronically ill patient who may require long-term therapy. 

§ Dianabol is effective orally. Because it is an oral preparation, Dianabol spares 


patients the inconvenience and discomfort of parenteral drugs 


SUPPLIED: Tablets, 5 mg. (pink, scored); bottles of 100. For complete information 
adout Dianabol (including dosage, cautions, and side effects), see current Physicians’ 


Desk Reference or write CIBA, Summit, N. J. 


‘Misurale, F.: Minerva med. 51:996 (March 21) 1960. 


CS 4 A 
Summit, N. J. 


liana O (methandrastenolone CIBA) 2/208ema 





























for better control 
of otitis externa 


.. Your collections 























NEW 


Neo-Polycin HC Otic 


relieves pain 
stops itching 
reduces inflammation 
combats infection 




















For a complimentary trade size package 


of new NEO-POLYCIN HC Otic, write to 
Professional Services Department— 





ay [> 
PITMAN-MOORE COMPANY 


DIVISION OF THE DOW CHEMICAL COMPANY 
INDIANAPOLIS 6, INDIANA 





monthly statements. Result 
The clinic’s collections have in 
creased $6,000 in one year. 


The arrangement pays off in 
another way: The clinic can re- 
duce the number of statements 


it sends out. Even the specia 


notices—which threatened at 


first to create a lengthy typing 
chore—are no problem. They’ 
now superimposed on bill fac 





similes by means of a copying 
machine. 
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The truth... 
or a lie? 


Which should you tell the 
patient you know can't 


























recover? In ‘When to 
Tell Dying Patients the 
Truth,” two doctors who 
have made a study of this 
crucial question help you 
find the best way to an- 
swer it. Their carefully 
reasoned argument be- 
gins on p. 81. 













Medical Economics, Dec. 4, 1% 









In 
gastric disorders: 
















physician-preferred 
. agents to 

Su 
ve inf relieve symptoms 
ir. 
off in and 
an re- 
ments 
pecia 
ad at 
yping 
hey’r¢ 
1 fac 
pying 


ail 


promote recovery 
hiatus hernia | 


esophagitis 

















peptic ulcer 





to 
he 
ho 
his 
ou 
in- 
lly 


gastritis 


gastric ulcer 





















syn 








Schwar 
and ga: 
interver 
cantly « 
avoided 

OXxal 
success 
patients 





in gastritis 





topical anesthetic relieves ass th 
et 


gastric 
discomfort | 


XAINE 
liscomf« 








oxethazaine topically anesthetizes the mucosa in both 


the acid stomach and alkaline esophagus 


* new OXAINE M minimizes risk of constipation— 
Palatable and well tolerated OXAINE M promotes good 
patient cooperation and comfort. 
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THERAPEUTIC EFFICACY IN CLINICAL TRIALS 


tritis', esophagitis?, peptic ulcer®*, irritable bowe 


syn ne°® and related disorders 


Schwartz and Spertus® used oxethazaine in alumina gel for hiatus hernia, esophagitis 
and gastritis in patients whose conditions were difficult to control without surgical 
intervention. Oxethazaine in alumina gel (with diet and anticholinergics) was signifi- 
cantly effective in these patients. The authors believe that surgery may often be 
avoided by the use of Oxarne in these difficult gastrointestinal problems. 

OxaINe and OxaINE M were used in a series of patients referred because of lack of 
success with conventional therapy for complicated gastrointestinal problems. Of 56 
patients, good to fair response was reported with Oxarne and Oxalne M. “In all 
vases there was no lasting improvement until oxethazaine was added to the regimen.””* 
OxaINE and OxAINE M were adjudged useful adjuncts to the medical management of 
peptic ulcer, gastroduodenitis and esophagitis, hiatus hernia, exaggerated gastrocolic 
reflex, and achalasia. 


OXAINE M 


OxaINE M is a demulcent, antacid, topical anesthetic. An improved formulation, 
iscom M contains magnesium hydroxide, alumina gel, and oxethazaine for relief of 





iscomfort with minimal possibility of constipation. 

Oxethazaine—the potent topical anesthetic in OxaAInE M—is 500 times more potent 

topically than cocaine. Oxethazaine is evenly distributed over the gastric mucosa by 
he alumina gel vehicle and its action is prolonged. Oxethazaine is stable in gastric 
ontents; its effectiveness and duration of action are almost unaltered despite 
hanges in gastric pH. 
Topical application of local anesthetics has been shown to inhibit release of the 
tid-stimulating hormone, gastrin, from the antrum of the canine stomach. This 
neficial action may provide another aid for the control of gastric hypersecretion. 
tient cooperation during therapy with OxaINneE M is encouraged by pleasant taste 
d smooth texture of OxaINE M. 


tferences: 1. Deutsch, E., and Christian, H.J.: J. Am. Med. Assoc. 169:2012 (April 25) 
59. 2. Jankelson, I.R., and Jankelson, O.M.: Am. J. Gastroenterol. 32:636 (Nov.) 1959. 
. Moffitt, R.E.: Rhode Island Med. J. 44:151 (March) 1961. 4. Hollander, E.: Am. J. 
astroenterol. 34:613 (Dec.) 1960. 5. Jankelson, O.M., and Jankelson, I.R.: Am. J. 
stroenterol. 32:719 (Dec.) 1959. 6. Schwartz, I.R., and Spertus, I.: Scientific Exhibit, 
AA.G.P., Miami Beach, April 16-20, 1961. 


For further information on limitations, administration and (45-2) 
bescribing of Oxarne and Oxalne M, see descriptive literature , 


r current Direction Circular. ot 
Vyeth Laboratories Philadelphia 1, Pa. 


















































































basic antacid 
therapy 


for peptic ulcer 


ALUDROX 


¢ relieves pain 
¢ neutralizes gastric acidity in range of pH 3 to 5 
« inactivates pepsin and promotes healing 
¢ avoids constipation and acid rebound 


comprehensive 





therapy | 


for peptic ulcer 
antacid | 


three beneficial actions: sedative 
anticholinergic 


e relieves pain 
« calms emotional distress BQ 


* controls acidity 
» inhibits gastric motility hs 


« reduces gastric secretion 
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Professional briefs 


Medical Economics, December 4, 1961 


DOCTORS ON STRIKE HAVE WON A BATTLE against a 
hospital medical director. In Santa Clara 
County Hospital (Calif.), 244 M.D.s who give 
part-time volunteer care recently left the 
job because of allegedly dictatorial policies 
of its medical director, Dr. Fred Gillick. An 
A.M.A.-A.H.A. team was asked to arbitrate. 

On their recommendation, Dr. Gillick has been 
replaced and the 244 "strikers" reinstated. 





IS IT SAFER TO SMASH UP in a big car than ina 
small one? It is in front-end collisions, say 
Cornell University researchers. But if your 
car overturns, the smaller it is the better. 





GANGSTERS RUNNING HOSPITALS? Chicago medical 
men are scandalized by recent evidence that 

two private hospitals in the area probably had 
underworld financing. Says Chicago's Hospital 
Planning Council: "Criminal and hoodlum elements 
[moving] into the hospital field is shocking 
enough. But even more shocking is the 

fact that so little can be done about it under 
the present tangle of...legal...controls." 





| AN M.D. HAS GOT HIMSELF ARRESTED on purpose 

| to force another test of Connecticut's anti- 
birth-control law. Dr. C. L. Buxton'’s suit to 
kill that law was recently thrown out by the 
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Supreme Court on grounds that the law wasn't 
being enforced anyway. To prove it is being 
enforced, Dr. Buxton helped set up a birth- 
control clinic and was promptly summonsed. 





MALPRACTICE STRAW-IN-THE-WIND? In 1957, the 
A.M.A. reported that doctors were winning more 
than four suits for every one they lost. Today 
that ratio is less favorable in at least one 
populous area: Cook County, Ill. Out of 

the nine malpractice suits tried there last 
year, doctors won seven, plaintiffs won two. 





FEES FOR MULTI-PATIENT HOUSE CALLS: A spot 
check by this magazine shows that most doctors 
charge extra when asked to "take a look" at 
more than one person during a house call. 
Typical charge: a house-call fee for the first 
patient, office-visit fee for each extra one. 





"BOARD-CERTIFIED" AIDES? The American Assn. of 
Medical Assistants has voted to set up an 
examining board to rate members' efficiency. 





SHOULD DOCTORS ARRANGE ADOPTIONS independently 
of adoption agencies where this is legal? A 
new survey of several thousand physicians 
Shows that 84% think it's wiser not to. 
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New ZOALITE 500 LAMP 
features long-range, re- 
tractable extension arm 1) 


















Radiant energy from the Z-500 Infrared lamp is in the spectral l} It 


— range capable of greater tissue penetration. Its special long-life 

quartz tube has almost ideal spectral characteristics for thera- 

peutic infrared radiation. (See chart below.) \ 
s New equipoise arm permits positioning over widest treatment 





table. Unique counterbalanced construction holds lamp station- ) 
ary. The Z-500 also has an Alzak aluminum reflector designed | 
t to project radiation evenly over the treatment area. Hot spots 

are eliminated. 
























| 

the heart of the new Z-500 is its quartz infrared tube | 

— T | ’ I 
f | | | | 
| i | i 

| | | 

100 7000-101 ERY ————1— c X ised ~~ 35,000 40,000 45,00C | 
FELATIVE SPECTRAL DISTRIBUTION IN ANGSTROM UNITS — BURDICK Z-500 LAMP | 


As will be noted from the above chart, most of its radiant energy is 
in the range which is capable of the greatest tissue penetration. 


y sEE THE NEW BURDICK Z-500 ON DISPLAY AT YOUR DEALER'S... | 


se aeee ag THE BURDICK COS aap } it 
MILTON, WI IN 

~~ frardesk = Branch Offices: New York « Chicago | 

Buena Dealers in all principal cities 

















Atlanta » Los Angeles 
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master craftsmanship this 

Phoeb 

Master craftsmanship, traditional with RAMSES for almost a half century, stands time 
behind the superb quality of every RAMSES Diaphragm—both the regular and the}habit 
new BENDEX, an arc-ing spring diaphragm. house 
Quality and design make these RAMSES Diaphragms first choice of your womellang 4 


patients who appreciate elegance and comfort, along with known reliability. 


article 


® y, e 
Feamses Femses BENDEX “, im e—both 
Fle xible Cu shi med Fle Xt ble Cu hioned fors a 
Diaphragm Was wi 


Diaphragm ; 
The regular RAMSES Diaphragm, suitable for most For those women who prefer or require an arc-igg SOW 1 
women, is constructed of pure gum rubber, witha type diaphragm, the new RAMSES BENDEX et asked |] 
dome that is unusually light and velvet smooth. bodies the superior features of the regular RAMS -_— 
The rim, encased in soft rubber, is flexible in all plus the very best hinge mechanism contained @Mation’: 


planes, permitting complete freedom of motion. any arc-ing diaphragm. ediatr 
RAMSES “TUK-A-WAY"® Kit #701— Designed like a fine accessory, this complete unit contaig he sub 
regular RAMSES Diaphragm 50 to 95 mm., with Introducer and 3 oz. tube RAMSES Vaginal Jell ; 
RAMSES “TUK-A-WAY” Kit #703—The same complete BENDEX unit minus Introducer 

required with arc-ing diaphragm). Sizes 65 to 90 mm ] recen 


2) ae Fé) ‘2 TR?’ ‘apinal if , I ‘ > 

@MAEL | HOUR" Va gina Jel / * Active agent, dodecaethyleneglycol monolaurate 5% a @ use C 

pe > hic all y for use base of long-lasting barrier effectiveness ips’ Hor 
’ , RAMSES, BENDEX and “TUK-A-WAY” are registesy ‘ 

with Ramses Diaphragms trade-marks of Julius Schmid, Inc. hat I’r 
JULIUS SCHMID, INC. matter ; 

423 West 55th Street, New York 19, N. Y. 
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This issue of house calls 


There are sound reasons for office visits in many 
illnesses of chiidren, but parents frequently need to be 
educated about them, says this world-famous physician 


By Benjamin Spock, M.D. 


In the August 28, 1961, issue of 
this magazine, Pediatrician 
Phoebe Hudson declared, “It’s 
time we broke the house-call 
habit!’’ Her reasons: Most 
house calls are medically unwise 
and financially unsound. The 
article brought sharp comments 


™—both pro and con—from doc- 


tors around the country and 
was widely quoted in the press. 


Now MEDICAL ECONOMICS has 


msked Dr. Spock, as one of the 


ined 


conta! 
al Jell 


nation’s most widely respected 
fediatricians, for his ideas on 
1e subject. 


l recently took up the topic of 
louse calls in my monthly Lad- 
es’ Home Journal column. Not 


Phat I’m any authority on the 


atter; I haven’t been in ordin- 


ary private practice since 1947, 
so my own house-call days are 
way behind me. But I’d received 
letters from mothers complain- 
ing that their doctors wouldn’t 
make house calls for ordinary 
childhood illnesses, and I wanted 
to give what reassurance is jus- 
tified. 

I pointed out that nowadays 
there are sound medical reasons 
for seeing sick children in the 
office, with its facilities for 
laboratory and that 
there’s no risk in transporting 
most sick children in closed and 
heated automobiles. But I also 
agreed that many mothers are 
nevertheless apt to feel out- 
raged when their doctor first 
tells them to bring an ill child to 
his In the world they 


tests, 


office. 
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because 
DIABETES IS FOR LIFE 


start with Diabinese’ 





for maximum assurance 
of continuing success 
with oral therapy 





long-term use continues to 
demonstrate that DIABINESE 





has a comparatively low incidence of secondary failures. 








provides maximum convenience and economy because of 
once-a- day oral administration. 








at presently recommended dosage has a low incidence of adverse 
effects which require discontinuance of therapy. See “In Brief.” 








Science for the world’s well-being® ( Pfizer) 
— 





start with 
Diabinese’ 


BRAND OF CHLORPROPAMIDE 
the oral antidiabetic 
most likely to succeed 


economical once-a-day 
dosage 
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when more than “diet alone” is needed 
by the maturity-onset diabetic 





start with 


Diabinese’ 


BRAND OF CHLORPROPAMIDE 
the oral antidiabetic 
most likely to succeed 


economical once-a-day dosage 








IN BRIEF 


DIABINESE, a potent sulfonylurea, provides smooth, long-lasting control of 
blood sugar permitting economy and simplicity of low, once-a-day dosage, More- 
over, DIABINESE often works where other agents have failed to give satisfactory 
control. 


INDICATIONS: Uncomplicated diabetes mellitus of stable, mild or moderately 
severe nonketotic, maturity-onset type. Certain “brittle” patients may be helped 
to smeother control with reduced insulin requirements, 


ADMINISTRATION AND DOSAGE: Familiarity with criteria for patient selec- 
tion, continued close medical supervision, and observance by the patient of good 
dietary and hygienic habits are essential. 


As with insulin, DIABINESE dosage must be regulated to individual patient 
requirements. Average maintenance dosage is 100-500 mg. daily. For most patients 
the recommended starting dose is 250 mg. given once daily, Geriatric patients 
should be started on 100-125 mg. daily. A priming dose is not necessary and shou! 
not be used; most patients should be maintained on 500 mg. or less daily. Main- 
tenance dosage above 750 mg. should be avoided. Before initiating therapy, 
consult complete dosage information, 


SIDE EFFECTS: In the main, side effects, e.g., hypoglycemia, gastrointestinal 
intolerance, and neurologic reactions, are related to dosage. They are not en- 
countered frequently on presently recommended low dosage, There have been, 
however, occasional cases of jaundice and skin eruptions primarily due to drug 
sensitivity; other side effects which may be idiosyncratic are occasional diarrhea 
(sometimes sanguineous) and hematologic reactions. Since sensitivity reactions 
usually occur within the first six weeks of therapy, a time when the patient is 
under very close supervision, they may be readily detected, Should sensitivity 
reactions be detected, DIABINESE should be discontinued. 


PRECAUTIONS AND CONTRAINDICATIONS: If hypoglycemia is encountered, 
the patient must be observed and treated continuously as necessary, usually 
8-5 days, since DIABINESE is not significantly metabolized and is excreted 
slowly. DIABINESE as the sole agent is not indicated in juvenile diabetes mellitus 
and unstable or severely “‘brittle’’ diabetes mellitus of the adult type. Contrain- 
dicated in patients with hepatic dysfunction and in diabetes complicated by 
ketosis, acidosis, diabetic coma, fever, severe trauma, gangrene, Raynaud's 
disease, or severe impairment of renal or thyroid function. 


DIABINESE may prolong the activity of barbiturates. An effect like that of 
disulfiram has been noted when patients on DIABINESE drink alcoholic 
beverages. 


SUPPLIED: As 100 mg. and 250 mg. scored chlorpropamide tablets, 
More detailed professional information available on request. 


PFIZER LABORATORIES 
Science for the world’s well-being® Pfizer Division, Chas. Pfizer & Co., Inc. 
New York 17, New York 
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themselves grew up in, it was 
considered the right of a sick 
person to stay in bed and be 
seen there by his doctor. And 
they certainly expect this right 
for their children, whose pro- 
tectors they are. 

One of the physician’s main 
obligations to a patient is to 
make him feel he’s being taken 
care of. When a mother is wor- 
ried about her child, she’s likely 
to feel only resentment if she 
hears for the first time that 
she’s expected to bring him to 
your office. To tell her at that 
point that a throat culture can 
be more easily done there than 
at home sounds to her like a 
lame excuse. 

The time to discuss the is- 
sue with her is not during what 
she thinks is a crisis, but in the 
‘course of one of her first routine 
visits to the office. An over- 
vhelming majority of people 
vill respond quite reasonably to 
‘easonable explanations. Those 
vho cannot be convinced should 
e given the opportunity to seek 
nother doctor at their leisure. 

HE AUTHOR is Professor of Child Devel- 


opment at Western Reserve University 
ind author of “Baby and Child Care.” 
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HYPERTENSIVE 
10 YEARS, 
PRESSURE 
DOWN FROM 
285/190 
TO 190/110* 


Male patient, age 
36. Diagnosis; hyper— 
tension, myxedema, 
and obesity. On 
previous therapy of 
amphetamine, thyroid, 
patient became 
worse. Weight 305 
pounds, edema 2+. 
Blood pressure 
285/190. 


On Capla’ 300 mg., 
t.i.d. for 3 months, 
pressure was reduced 
to 190/110. Weight 
to 283 pounds, edema 
to 1+. Patient felt 
much better. Mild, 
transient drowsiness 
disappeared with 
continued therapy at 
same dose level. 
"Patient much 
improved." For more 
information about 
Capla see pages 206 
and 207. 



























safest antibiotics in practice. After millions of prescriptions, 
there hasn’t been a single report implicating it with damage to the 
kidneys . . . the liver . . . or the blood-forming organs. 

But Erythrocin is more than just a safe antibiotic. It’s also a 
potent agent with bactericidai activity against many of the every- 
day infections you encounter. Whenever a coccal infection is in- 
volved—and this includes many staphylococci that have developed 
resistance to penicillin and the tetracyclines—Erythrocin may well 
be considered the drug of choice. 

When it comes to patient-sensitivity to penicillin, many physi- 
cians consider this point alone an important reason for prescribing 
Erythrocin. Allergic reactions may occur, of course. But sensitivity 
to Erythrocin is so rarely encountered that it is seldom considered 
an obstacle to treating patients. 


ys sarge Stearate is—and has been—considered one of the 













eo 
eet: 


You'll find Erythrocin available in a complete line of dosage 
forms—including the only intramuscular product in the erythromycin 
field. The Filmtab® tablets come in two compact sizes, 100 and 
250 mg. There’s also a ready-mixed, citrus-flavored oral suspen- 
sion, a form for intravenous use and even a combination with 
the triple sulfas. *Filmtab—Film-sealed tablets, Abbott 


FOR SAFETY...FOR EFFECTIVENESS 


E / (Erythromycin Stearate, Abbo 


109260 STEARATE 
























PHYSICAL 
STRESS 


a threat 
the chronic asthmatic 
can’t always avoid 


but it needn’t trigger 
a respiratory crisis 


Respiratory patients can’t always avoid distress-provoking situations. That is 
why Choledyl prophylaxis is basic. Taken regularly—daily—Choledy] helps 
prevent severe respiratory flare-ups by affording sustained bronchodilatation. 
Throughout long-term use, Choledy] is uniformly effective. And even in older 
patients, gastric upset and other unwanted effects are rare. Dosage: one 200 
mg. tablet q.i.d. 

Precautions: Side effects have been minimal but may include CNS stimulation or, 


rarely, palpitation. Full dosage information, available on request, should be consulted 
before initiating therapy. 


to avoid the crisis in chronic bronchitis, chronic asthma, emphysema 


CHOLEDYLE> 


brand of oxtriphylline cPi4 THE CHOLINE SALT OF THEOPHYLLINE 
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Medicine’s seven deadly sins 


The author, who died in 1956, once headed California’s Blue 


... Your practice 


Shield and the California Academy of General Practice. 


His forthright criticism of his profession, which was first 


published posthumously in 1957, is still apt today 


By Francis T. Hodges, M.D. 


It’s customary in a critical arti- 
cle like this to use an escape 
clause, assuring the thousands 
of honest, conscientious physi- 
cians that they, of course, are 
not being attacked—that it’s 
only the culprits on the fringe 
who are being rooted out and 
exposed. 

This is not my intent. I direct 
my accusations at my profes- 
It’s time we altered our 
thinking and some of our prac- 


sion. 


tices. 
Mr. Average Citizen isn’t ac- 
tively angry about ghost sur- 


THIS ARTICLE is copyrighted © 1961 by 
Medical Economics, Inc., Oradell, N.J. It 
may not be reproduced, quoted, or para- 
phrased in whole or in part in any manner 
whatsoever without the written permia- 
ston of the copyright owner. 


gery, fee splitting, or unneces- 
sary surgery to the degree you 
might think. 
at these practices rises only as 


(His indignation 


members of the profession call 
his attention to them.) But he’s 
in a slow burn as a result of 
commissions and omissions by 
thousands of 
never consciously commit the 


us who would 


above offenses. 

If we, as a profession, in- 
dulged more in critical self- 
analysis and less in injured 
pride, we might be more aware 
of our errors. Taking my cue 
from theology, I’d like to dis- 
cuss those errors as medicine’s 
“seven deadly sins.” 

The first and probably least 
excusable sin is arrogance. An 
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attorney-friend—a good friend 


of medicine incidentally—has 
stated this to be the greatest 
single cause of public resent- 
ment. And I agree; too many 
M.D.s are arrogant. Undue 
pride in public servants is un- 
becoming, and our public has 
an obliging penchant for pro- 
viding the fall that pride goeth 
before. If the people observe 
that we like to strut, may they 
not conclude that we could be 
made to goose-step? 

I have heard arrogant men 


make it clear that no one is go- 
ing to tell them what to do. 
Let’s not forget that we’re fran- 
chisea by the public and that 
only as long as we serve it will 
our franchise continue. 
Condescension, aloofness, and 
a sense of our own infallibility 
don’t win us friends in court. ] 
heard a patient fresh from a 
visit to a great teaching hospi- 
tal remark that he had received 
friendlier glances from the cod 
at the Boston Fish Pier than he 
had won from some of the Great 


“You'd better get her south for the winter—to Alaska.” 
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In a series of 24 handicapped arthritics 


treated with dexamethasone for 8 to 16 
months, ring size decreased consistently — 
objective evidence of antirheumatic effects 
which were maintained throughout the 
entire period of observation. Improvement 
was also noted in other antirheumatic 
indices, i. e., pain on motion, tenderness, 
swelling and morning stiffness.’ 

Supplied: as 0.75 mg.and 0.5 mg. scored, pentagon-shaped tablets 
in bottles of 100. Also available as Injection DECADRON Phos- 
phate and new Elixir DECADRON. Additional information on 
DECADRON is available to physicians on request, DECADRON 
je a trademark of Merck & Co., Inc. 

Reference: 1. Bunim, J.J., in Hollander. J. L.: Arthritis and Allied 
Conditions, ed. 6, Philadelphia, Lea & Febiger, 1960, p. 364. 


MERCK SHARP & DOHME 
Division of Merck & Co., LNC., West Point, Pa, 


Decadron:«) 













































ARMOUR PHARMACEUTICAL COMPANY 
ANNOUNCES THE FIRST SELECTIVE TENSITROPIC 
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1am pleased to inform you of the latest development in our Company's continuing rom 


for superior chemotherapeutic agents. 


For patients suffering from tension/anxiety states, we are offering the medical professio 





Listica— a new and selectively different monocarbamate. Frankly, we would be hesitan 
about entering a field already crowded with good drugs were it not for the marked 


differences Listica presents. 


Listica is not “just another tranquilizer." We, therefore, call it The First Selective Ten- 
sitropic. Here are the reasons why: 


New Listica allays tension/anxiety in as many as 89% of cases by selectively inhibiting 
impulses through internuncial pathways of the central nervous system. However, it does 
not affect the unconditioned response; thus, Listica does not induce apathy or impair acuity 


The past three and one-half years of clinical studies have demonstrated the safety and 
efficacy of Listica in 1,759 patients. There have been no reports of contraindicationg 
toxicity, habituation or serious side effects. 
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One tablet q.i.d. is adequate dosage to allay tension/anxiety, maintain acuity, and promo 
eunoia*—"a normal mental state." This simple, effective dose remains the same, evé 
in maintenance therapy. 


We are sending you samples and published clinical reports on Listica. We will be hapg 
to send you a copy of the first “Symposium on Hydroxyphenamate” on request. | belie 
you will find Listica a valuable addition to the arsenal of chemotherapeutics for combatti 
tension /anxiety in your practice. 


ud) 


Robert A. Hardt, President 


P.S.: Physicians who prefer generic names prescribe “Hydroxyphenamate, Armour." 


LISTICA—Hydroxyphenamate, Armour. © 1961, A.P, CO. *Stedman's Medical Dictionary. 
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Men at that hospital. Why, he 
asked, should a reasonably in- 
telligent patient who inquires 
about the diagnosis of his case, 
the prognosis, and the plan of 
treatment get no more than a 
curt answer, phrased in double- 
talk? Why should an anxious 
family be made to feel it should 
have gone to the servants’ en- 
trance when asking legitimate 
questions at the hospital? 

Let’s descend from our ped- 
estal. We may regain some of 
our perspective if we start 
viewing people from a common 
level. 

Indifference, our second 
deadly sin, probably arises from 
the first one. To the extent that 


ve appear to set ourselves above 
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to dissociate ourselves from 
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the public’s welfare. It’s not 
enough, in these times of na- 
tional striving for a means of 
medical prepayment, to point 
magnanimously to our charity 
clinics as the answer to the fam- 
ily needing medical care. The 
public has pride too. 

The indifference of so many 
doctors shows up in their lack 
of support for our medical 
schools. It shows up in their 
giving little 
service to their Blue Shield 


better than lip 
plans. It shows up when they 
choose to interpret our code of 
that 
remain aloof from com- 


ethics as implying they 
must 
munity and civic affairs and 
responsibilities. Such indiffer- 
ence deters the doctor from act- 
ing for patients as if- he himself 


were a patient. And that’s bad, 





Cut-rateor CUTTHROAT ? 


What is the story on the discount drug business? That’s 


what your patients want to know. And it’s what you'll be 
able to tell them after you've read ‘“‘What You Should Know 
About Discount Drugs.” Facts and figures start on p. 98. 
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because most people are readier 
to forgive medical bungling 
than to forgive indifference. 

Idolatry: Many of us have 
taken to worshiping the golden 
calf of science. We’re convinced 
that medical practice is nothing 
but science, and that when all 
the rituals of scientific protocol 
have been observed, the patient 
has been treated fully and well. 

The high priests of this cult 
are impatient with the belief 
that warm personal relations 
must be the prelude to any 
treatment of our patients. If 
they could only see that the pa- 
tient has become their living 
sacrifice ! 


Greed, now symbolized by a 








white Cadillac, is one of our 
gravest sins. And it calls atten- 
tion to all our other sins. Too 
many of our numbers are will- 
ing to charge such high fees 
that the entire economy of a 
family may be ruined. How 
would you like to be in the posi- 
tion of being asked, “How much 
is your mother’s life worth to 
you?” I have had patients re- 
urn from consultants with just 
such reports. 

It’s greed that makes some 
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EMERGENCY RADIATION 
MEASUREMENT KIT!! 


A MUST FOR EVERY 


MODERN DOCTOR 
For Your Family... Your Patients 













Ss 
ge ... Yourself 
vod 
wi« The only radiation 
A Avy, kit to meet Federal 
i> NAA, Civil Defense 
fr : a =\5 “see requirements, 
Qe VP 8S Mel manufactured 
& Pi VAs BAY to OCDM 
; ‘ + specifications 
» WW, 
. adie by the 
“Bendis conPorAtion 
Kit includes | 
RATEMETER 


Measures radiation per 
hour and determines con- 
tamination of environ-| 
ment. Lets you know when | 
it’s safe to make calls, 
when patients | 
on your rounds | 
can safely 
emerge for laboratory tests, 
necessary medical care. 


DOSIMETER 
Measures total radiation 
received, accumulated ef- 
fects, etc. Helps you min- 
imize fallout: ef- 
fects by warn- 
in of danger- 
level contamina- 
tion. 


CHARGER 
Resets instruments. 
Powered by one flash- 
light battery, this is | 








your ‘power plant’’- 

independent of local | 
public utility condi- | 
tions | 


THIS IS THE BASIC DIAGNOSTIC KIT 
for atomic medicine 


DIRECT READING + WATER & SHOCK PROOF 
TRANSISTORIZED 
. « « an absolute necessity for anyone practic- 
ng in this troubled time. You owe it to your 
family, your patients, yourself to have adequate 
nstrumentation for fall-out detection and meas- 
urement. 


Rach measureme t is fountain-pen 


sized, completely portable in pocket 


or medicine bag 
COMPLETE KIT Additional Dosimeters 
including $2495 and Ratemeters 
instruction manual ped} $10.95 each, ppd 


SURVIVAL EQUIPMENT COMPANY 
185 Ashburton Ave., Yonkers, New York 


MPANY the horized 
THE BENDIX CORPORATION (Cin- 
i other ; turer 


ed products for protection and ry al, in the 
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doctors evasive when a patient 
wants to know in advance what 
his care will cost him. 

It’s greed that makes some 
doctors demand that cash be on 
hand before they’!] make a night 
call. 

It’s greed that prompts some 
doctors to insist on full surgical 
payment in advance. 

The public 
perity as a just reward for in- 


recognizes pros- 


dustry and service. Loud opu- 
lence, it does not. People expect 
success of their they 
distrust shabbiness. But they’re 


doctor; 


bitter when convinced that ma- 
terial gain, rather than service 
is his prime motivation. 
Stupidity, while not the most 
evil of sins, is the 
shameful. may 
shrewdness. But stupidity ina 


our most 


Greed imply 
learned profession simply isn't 
Yet 
millions of dollars on a _ pack- 


in character. we'll spend 
aged public relations program 
to lull us 
with our own releases—while it 
the 
happy paroxysms of ridicule. 

Medicine’s most familiar pub- 


whose only effect is 


sends nation’s press into 


lic pose in recent years has been 
foot-in-mouth. And who fur- 
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ishes the material for all the 
let articles about 
medicine in the popular press? 
Our stupid colleagues. 
Stupidly, we get maneuvered 
into corner after corner. We are 
constantly making strategic re- 
treats. We take the lead too sel- 
dom, spend all our time on the 
lefensive. How many of my pa- 
ients and friends have asked 
ime, “Isn’t medicine ever for 
anything ?” 
Fratricide: One would sup- 
pose that a profession dedicated 
to working together in harmony 
for the public good wouldn’t be 
given to attempts by one col- 
eague to destroy another, or by 
«ne group to eliminate another. 
But this is what we see happen- 
ing again and again. Indeed, 
sometimes there seems to be far 
more tolerance of the cults by 
he profession than there is tol- 
rance by one medical faction 
of another that it thinks has 
stepped on its nice green grass! 
The damage that is done to 
the medical 
whole when one of its members 












profession as a 


publicly accuses another of 
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SYMPTOMS 
GONE, 

PRESSURE 

DOWN 42/24* 


Female, age 76, 
plained of head- 
aches, belching, 
nervousness. Diag-— 
nosis; hypertension 
complicated by 
cholecystitis. For 
3 years patient had 
received Veratrite, 
sodium nitrite, 
reserpine without 
improvement. Blood 
pressure was 180/110. 


com— 


On Capla. 150 mg., 
q.i.d. for 10 days, 
pressure was reduced 
to 138/86. Con- 
comitant therapy was 
a bile deficiency 
preparation. No 
side effects were 
reported. For more 
information about 
Capla see pages 206 
and 207. 


*A case history from the 


files of Wallace Laboratories, 
Cranbury, N.J. 
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when urinary 
tract 
infections 
present 
a therapeutic 
challenge... 


CHLOROMYCET 


(chloramphenicol, P 


Often recurrent ...often resistant to treatment, urinary tract infections are among thé 
frequent and troublesome types of infections seen in clinical practice.* In such infé 
successful therapy is usually dependent on identification and susceptibility testing ofi 
ing organisms, administration of appropriate antibacterial agents, and correction of obs 
tion or other underlying pathology. 

Of these agents, one author reports: “Chloramphenicol still has the widest and most 
activity range against infections of the urinary tract. It is particularly useful agai 
coliform group, certain Proteus species, the micrococci and the enterococci.’"! CHLOROMY, 
is of particular value in the management of urinary tract infections caused by Esche 
coli and Aerobacter aerogenes.* In addition to these clinical findings, the wide antib 
range of CHLOROMYCETIN continues to be confirmed by recent in vitro studies.‘ 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of2 
in bottles of 16 and 10¢ ee package insert for details of administration and dosage. 
ng: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, thrombo 
*ytopenia) a1 nown to occur after the administration of chloramphenicol. Blood dyser 
after both short-term and prolonged therapy with this drug. Bearing in mind the possibl 
y hloramphenicol should be used only for serious infections caused by @ 
its antibacterial effects. Chloramphenicol should not be used when other leay 
tially dangerous agents will be effective, or in the treatment of trivial infections, such as colds, inf 
viral infections of the throat, or as a prophylactic agent. Precautions: It is essential that adeq# 
studies be made during treatment with the drug. While blood studies may detect early perip 
changes, such as leukopenia or granulocytopenia, before they become irreversible, such studies 
relied upon to detect bone marrow depression prior to development of aplastic anemia. 
125 -836. 1960. (2 rtin, VW. J.; Nichols, D. R N.: Proc. Staff 
32:97, 1 ) *e orf, R. G.; Hook, E 
na Hopkine Hosp, 108-48, 1961 Jollift, ¢ 
& Cain, J. A Antibiotics & Chemother 








“The gland seems normal 
and she doesn’t look hypothyroid” 
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“~ ." . oe N 


... but her complaint may suggest subclinical hypothyroidism 
Chronic fatigue, obesity, menstrual irregularity-when any of these com 
plaints is difficult to account for, it is reasonable to suspect subclinica 
hypothyroidism. In such cases, even laboratory tests are often inconclusive 
but many of these patients respond well to a therapeutic trial of Proloid 
Dosage: ranges from 1 to 5 gr. daily; usual dose, 3 gr, daily. 


Proloid—the preferred therapy 
whenever thyroid is indicated— 


An exclusive double assay assures P R O 2 6) | D 


unvarying metabolic potency from predictable, safe, economical 
tablet to tablet, from prescription to ews 
prescription, year after year. 
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timate. People are impelled to 
sk whether disease or one’s 
ompetitor is the enemy. 

The sword being wielded for 
e extermination of a brother 
ay prove to be two-edged. Its 
ild, uncontrolled swings can 
eturn to disembowel the wield- 
r. Thus, it may precipitate the 
ferminal event of medicine as 
we now know it: the final deadly 
kin of suicide. 

It is far easier, of course, to 
point out what is wrong than to 
merge with a program for cor- 
recting it. Even so, recognizing 
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our sins is a step in the right 
direction. So here are further 
suggestions: 

As to arrogance, I wince with 
other physicians at the familiar 
“Doc.” But doesn’t that title 
convey as much affection as it 
does familiarity ? What’s wrong 
with 
tients? The warm, friendly, and 
human physician has a true ad- 
vantage in treating the sick. 

If we correct arrogance by 


being close to our pa- 


permitting our patients to reach 
us as men, we can dispel the im- 


pression of indifference by go- 
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ing to our patients and meeting 
them as people and getting to 
know them. 

We can also be community- 





minded and known by name in 
areas other than merely that of 
our practices. We can render ac. 
tive support to medical schools, 
We can help devise prepayment 
plans of the type the people seek 
—not just offer them what is 
interests, 


suited to our own 


And if we are to win worshipers 





from the idolatrous god of pure 
science, we must pay some sort 
of obeisance to art. We must 
recognize that more exisis than 
can be proved by formulas. 





Greed can be defeated before 
it begins. If we recognized that 


few callings provide a more 
comfortable living than ours, 
we could be relieved of the 


panicked grasping for security 
The public doesn’t begrudge us 
that security. It simply resents 
our trying to get it all at once 
We must think of a fair fee fo 
a fair service, rather than al 
the traffic will bear. 

We can cure stupidity if we 
will grant that our public is not 
stupid. In fact, it wouldn’t hurt 
us to try assuming that our pe 
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his is where cough 


Colds and contagion may find free expression 
with active indoor groups. When coughs result, 
let Robitussin take a hand. This safe, sure 
pleasant-tasting antitussive helps end coughs by 
increasing the patient’s respiratory tract fluid 
output. RTF volumes nearly 200% dver normal 
have been recorded in animal studies with 
glyceryl guaiacolate. Increased RTF benefits 
most coughers because it loosens, and helps 
bronchial and tracheal cilia remove, irritating 
mucus and sputum. A Robitussin-treated cough 
then, is never abruptly or temporarily suppres- 
sed, but ends itself naturally by becoming more 
productive. Robitussin® is glyceryl guaiacolate, 
100 mg. per 5 cc. dose; Robitussin® A-C adds 
prophenpyridamine maleate 7.5 mg., 
and codeine phosphate 10.0 mg. per 
5 cc. dose (exempt narcotic). 


A. H. ROBINS COMPANY, INC. * RICHMOND 20, VA. 
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Alcohol 3.5 per cent 


In @ palatable aromatic syrup 
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ROBITUSSIN 


lech S cc. (1 teaspoonfa!) contams: 


100 0m 


Expectorant — Antitussive 

of cough due to cal 
Addits—\ teaspoonful every three to four han 
2 to 6 years. one fourth of the sdutée 
6 to 12 years, one half of the edut ae 
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Announcing CAPL. 1 








Capla is a new kind of drug totr 
hypertension. Chemically, Capl 
2-methyl1-2-sec-butyl-1, 3-propane¢ 
dicarbamate. It is unrelated chemici 
to any other antihypertensive agent. 


Only Capla acts New theregy 


‘ Capla is effective alone in the treatm 
directly on the of mild to moderate hypertension, 4 
can be combined with diuretics or peri 

erally acting antihypertensives in m 


brainstem centers that — svere cases. 
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Exceptionally well tolerated 

control blood pressure —caple acts rapaly, producing sis 
tial blood pressure reduction within 

hours, yet does not produce post 

This central action reduces hypotension. It has proved exception 
well tolerated in clinical use and ha 
known contraindications. Capla has 
produced changes in renal, hemato 
cal, hepatic or endocrine function. 


peripheral resistance, lowers pressure. 


Compatible with other drug 


Hypertensive patients with other d 
ders can receive Capla along with o 
medications. 

For example, patients with conges 
heart failure, angina, and diabetes 
litus can receive Capla along with 
medications as digitalis, nitrates, 
insulin—without aggravating theseo 
disorders. 
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new drug that works in a new way 
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Se 
| conge WwW) Wallace Laboratories Cranbury. New Jersey 
abetes . Literature and samples 

to physicians on request 
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Capla is effective therapy without the 
unpleasant and serious side effects which 
often cause patients to abandon treat- 
ment. Side effects, when they do occur, 
are mild and usually transient. Transient 
drowsiness sometimes occurs, usually at 
higher dosage. 

Patients on Capla often report a mild 
calming effect which, together with 
Capla’s unusual freedom from side ef- 
fects, makes therapy gratifying for both 
patient and physician. 

Effective in clinical use 
| Average reductions in systolic and diastolic 


blood pressure reported with Capla. (755 patients) 
StronE 8 = AFTER 





MILD (403 patients) 183/93 159/85 
(Diastolic B.P. up to 100 mm. Hg) 
MODERATE (249 patients 187/108 169/94 


(Diastolic BP. from 101 to 115 mm. Hg) 
SEVERE (103 patients) 

(Diastolic B.P. over 116 mm. Hg) 
Usual dose, Capla 300 mg., q.i.d.—duration of 
therapy, 3 weeks to over 1 year. These data 
show Capla reduces both systolic and dias- 
tolic pressure, usually in proportion to ini- 
tial pre-treatment elevations. 


206/120 162/99 











Recommended Dosage: One 300 mg. tablet three or 
four times daily, before meals and at bedtime. Dosage 
should be adjusted to individual 

Composition: Each white, scored tablet is 300 mg. of 
Capla (mebutamate, Wallace). 

Supplied: Bottles of 100 tablets. 
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NOW: Tain Oral Suspension (Triacetylolean- 
domycin, Triaminic® and Acetaminophen). 
Write Dorsey, Lincoln, Nebraska for literature. 








Rich man, 
poor man... 


and the man in between 
—they all pay the same 
if they’re patients of Dr. 
Gordon R. Forrer. “I 
Won‘t Change My Fees 
for Anyone!” is the title 
of his 1961 Medical 
Economics Award arti- 
cle. And if you'll turn to 
p. 123, you'll find out 
why he thinks fixed fees 
may be a good idea for 
your practice, too. 
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tients are as intelligent as we 

Remember Hollywood’s as. 
sumption, in producing films, 
that the average intelligence of 
the American public was that of 
a 10-year-old? Then recall the 


inroads made on our movie in- 


fi 


dustry by foreign pictures o 
mature appeal. 

Fratricide can be ended when 
we think of ourselves as men- 
bers of the same family, not as 
splinter groups. It can be ended 
when our differences are settled 
within our own house. It can be 
ended when we begin to take 
greater pride in the title “Doc- 
tor” than in the division of 
medicine that occupies our mail 
interest. It can be ended wher 
no division of medicine employs 
hirelings whose duties includd 
attacking other divisions, par; 
ticularly in the public press. 

Our apparently willful at 
tempts at suicide will come t 
an end with a serious examina4 
tion of our errors—and with @ 
serious determination to d 
something about them. Only 
thus can we regain our favored 
place in the public’s affection 
and preserve the type of medi- 
cal practice that’s best for all 
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Tired of playing late- 

hour ‘delivery man’? Take on 
part-time OB help, says 
the author. It can 

actually help increase 

your family practice 


By Bertram B. Moss, M.D 


When I was put on quinidine 
to control my extrasystoles, my 
partner and I decided we needed 
to make some changes in our 
work routine. 

Both of us enjoy being G.P.s, 
and we had every intention of 
continuing in family practice. 
But, oh, the late hours and the 
energy our obstetrical cases 
consumed! We were delivering 
between 100 and 125 babies a 
year, and it sometimes seemed 
as if all of them were choosing 
to be born during the small 
hours of the morning. 

THIS ARTICLE has won a 1961 MEDICAL EC0O- 


NOMICS Award for its author, a Chicago 
general practitioner. 
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At first we considered aban- 
doning obstetries altogether. 
But what were we to do with 
those patients who were already 
in our care and expected to de- 
liver within the next seven or 
eight months? 

For their sakes we finally per- 
suaded a friend of ours, an ob- 
stetrician and gynecologist, to 
come to our office one afternoon 
a week, see our obstetrical pa- 
tients, and then eventually de- 
liver them. It’s always been our 
olicy to see pregnant patients 
every week the last four to five 
weeks of their pregnancy. So we 
planned to have the OB man 
take care of them during this 
period in our office. And we’d be 
there to see them with him. 

We discussed our plan before- 
hand with our pregnant pa- 
tients, carefully explaining that 
we wouldn’t be neglecting them. 
On the contrary, we said, we’d 
still be able to see them periodi- 
cally before they delivered, and 
afterwards we’d take care of 
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lete Sleep at night 


them—and their children—in 
the hospital and later on at 
home. 

How did they like it? They 
loved it. 

We later 
number of them that they and 
their families had actually had 
some misgivings about being 
delivered by a G.P. instead of an 
obstetrician. Now they had not 
only their family doctor to care 
for them but a specialist as well 
—and both in the same office. 


learned from a 


Some of the mothers were deliv- 
ered by induction, which in our 
hospital would have required 
an obstetrician-consultant any- 
way. A few had obstetrical com- 
plications during delivery and 
were spared the extra expense 
of our having to call in a con- 
sultant obstetrician. 

So to our delight, we found 
we had hit on a way of keeping 
our obstetrical practice, satisfy- 
ing our patients, and at the 
same time satisfying our own 
needs. And to top things off, our 
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"Trademark, Reg. US 
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SEE PAGE 144-146 


75th year 
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. Your practice 


obstetrical practice began t 
grow faster than ever. Today we 
have a waiting list of OB cases 
that’s almost double what we 
had when we first initiated our 
system. 
And our obstetrician-friend 
—is he happy with the arrange 
The three 
hours one afternoon a 


ment? Very much so. 
to four 
week he spends in our office asa 
added 
his own practice. 


part-time partner have 
materially to 
him s0 


For we not only pay 


much per delivery, 

him for al] our gynecological re- 

ferrals. 
Yes, our system has worked 


out very well indeed. The in- 
come my G.P.-partner and I lose 
by no longer doing deliveries 
ourselves is compensated for bj 
the increased number of motb- 
ers-to-be we can handle in the 


new set-up. We’ve also thereby 


increased our pediatric prac- 
tice. 

And my personal satisfaction 
with our new regime has been 
refiected in the smaller amount 
of quinidine I have to take for 
the fewer episodes of tachycar- 
dia and extrasystoles I’ve bee! 


getting. 
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+—NeoDECADRON Ophthalmic Oint- 


ment melts at body temperature . . . providing optimal cover- 
age of optimal concentration at the site of the lesion—it does 
mot “pop out"’ on the lid. 


— dexamethasone 21-phosphate for unexcelled top- 
tal activity and solubility plus neomycin sulfate for broad 
entibiotic protection. 


—in addition to NeoDECADRON Ophthalmic 
Dintment, NeoDECADRON® Ophthalmic Solution is available 
-a dosage form for every need. 

amen Trauma—mechanical, chemical or thermal; inflammation of 


# conjunctiva, cornea, or uveal tract involving the anterior segment; 
plergy; blepharitis 

PRECAUTION: Steroid therapy should never be employed in the presence of 
woerculosis or herpes simplex. 

Ettore prescribing or administering NeoDECADRON Ophthalmic Ointment 
P Solution, the physician should consult the detailed information on use 
poompanying the package or available on request, 





eoDecadron 


EXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE OPHTHALMIC OINTMENT 






ey 


DOSAGE: Ophthalmic Ointment: Instill 
three or four times daily. Ophthalmic 
Solution: One drop four to six times 
daily. Dosage may be adjusted up or 
down, depending upon the severity of 
the disorder. 

SUPPLIED: The ointment is supplied in 
3.5 Gm. (% 072.) tubes. Each Gm. con 
tains 0.5 mg. of dexamethasone 21- 
phosphate as the disodium salt and 5 
mg. of neomycin sulfate (equivalent to 
3.5 mg. neomycin base). Also contains 
white petrolatum and liquid petrolatum 
The solution is supplied in 2.5 cc and 
5 cc. sterile bottles with dropper assem- 
bly. Each cc. contains 1 mg. dexametha- 
sone 21-phosphate as the disodium 
salt, 5 mg. neomycin sulfate (equivalent 
to 3.5 mg. neomycin base). Inactive in- 
gredients: creatinine, sodium citrate, 
sodium borate, polysorbate 80, sodium 
hydroxide (to adjust pH) and water for 
injection. 0.32% sodium bisulfite and 
0.02% benzalkonium chloride added as 
preservatives. 

NeoDECADRON is a trademark of Merck 
& Go., INC. 
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Hear about the new pediatric 
responsibility? 
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Teeth. They completely calcify at 
such an early age, 
don't get fluoride in time to 
effect maximum benefits. 


lots of children 
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Trouble is many kids don't see the 
dentist soon enough. How many children 
under 4 go to the dentist? 




















There's a new way to help insure 
adequate fluoride--take it right with 
the vitamins. 



















































Doesn't cost any more than plain 
vitamins either. 
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The earlier in life you start fluoride 
the greater the benefits. 








-peeeces| 








UPJOHN 
ANNOUNCES 


Extensive evidence from studies in areas with fluori- 
dated drinking water shows that the incidence of 
dental caries may be reduced as much as 60% in 
resident children compared to controls not receiving 
fluoride. 

And—the younger the child at the time fluori- 
dation is started, the greater the benefits. Because 
hard tooth substance begins to form at the embry- 
onic age of about twenty weeks, fluoride should be 
administered as early in life as possible, if decay- 
resistant tooth enamel is to be achieved. Adeflor 
supplies fluoride with routine pediatric vitamin 
supplementation and costs no more than vitamins 
alone. 

Note: The single lethal dose of sodium fluoride in 
the adult is between 5 and 10 Gm. On this basis, the 
lowest single lethal dose for a two-year old is 714 
mg. This is more than 28 times the amount of 
fluoride supplied (25 mg.) in an entire 30 cc. bottle 
of Adeflor. Adeflor used when and as recommended 
supplies safe fluoride supplementation. 




















eflor:: 


(Vitamins A-C-D and Be with Fluoride) 


For tomorrow’s 
dentition ... 
for today’s 
nutrition. 


Costs no more 
than vitamins 
alone. 


Brief Basic Information 
Formula: Each 0.6 cc. of Adeflor Drops contains: 


Vitamin A (Synthetic)................... (5000 units) 1.5 mg. 
NOI ng elds sadeweesads :..--(€1000 units) 25 meg. 
RG he. An, sa cuceailipiedel baciaenenl 50 mg. 
Pyridoxine Hydrochloride (B.)...............-.-.0-- 1 mg. 
Fluoride (as sodium fluoride). ...................6. 0.5 mg. 


Indications: As an aid in the prevention of dental caries and in 
the prophylaxis and treatment of deficiencies of Vitamins A, C, 
D, and Bg. 

Dosage and Administration: Where the drinking water is sub- 
stantially devoid of fluoride, infants and children may be given 
0.6 cc. Adeflor Drops daily. 

May be administered by dropping directly on the tongue or by 
mixing with water, milk, fruit juice, or food. 

Precautions and Contraindications: The use of this product is 
recommended only in areas where the fluoride content of drink- 
ing water is known and is less than 0.7 parts per million. 
Supply: 15, 30, and 50 cc. plastic bottles with a plastic, cali- 
brated (0.6 cc.) dropper. Available on prescription only. 


"Trademark, Reg. U.S. Pat. Off. 
Copyright 1961, The Upjohn Company | Upjohn 
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“You're new *s 


1 Little Jain for 
\. pediatric URI / 
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NOW: Tain Oral Suspension (Triacetylolean- 
domycin, Triaminic® and Acetaminophen). 
Write Dorsey, Lincoln, Nebraska for literature. 
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have you made your 
contribution to 
medical 
education? 


Whether you contribute direct 

to your Alma Mater or your 

State or County Medical Society 
or, through the American Medical 
Education Foundation — 


Why not DO IT TODAY? 


american medical education foundation 


535 N. Dearborn Street Chicago 10, It. 
© This space contributed by the publisher 
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Your assistants 


Are hospitals stealing 
your aides? 


One way to decide what to pay 
your aides is by reviewing the 
salaries and benefits they could 
be receiving in hospital work. 
Latest figures from the Bureau 
of Labor Statistics show that 
hospital employes make around 
20 per cent more than they did 
in 1957. Based on the Bureau’s 
survey of fifteen metropolitan 
areas, the average big-city hos- 
pital salary for a general duty 
registered nurse is now $78.50; 
for a technical stenogranher, 
$74; a female X-ray technician, 
$73.50; a practical nurse, $60; 
a switchboard operator-recep- 
tionist, $58.50. 

Naturally, the extent of wage 
competition you face from local 
hospitals depends a lot on where 
you live. According to the Bu- 
reau’s statistics, the typical 
general duty R.N. in the Los 
Angeles-Long Beach area ex- 
pects to make $89 a week, while 
her counterpart in Atlanta can 
anticipate only $65. Practical 
nurses in the same two cities 
average $75.50 and $42, respec- 
tively. Thus, a Georgia doctor 
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can probably hire professional 
medical help for than a 
California assist- 
ants who have no professional 


less 
doctor pays 
training. 

The survey also reveals that 
hospital pay for the five job 
categories cited above is gen- 
erally highest in the Los An- 
geles-Long Beach San 
Francisco-Oakland areas. It’s 


and 


above average in Chicago, Bos- 
ton, New York City, Minneapo- 
lis-St. Paul, and Portland, Ore. 
Pay in Buffalo is close to the 
norm, but in Cleveland and Cin- 
cinnati slightly below it, and 
lower still in Baltimore, Dallas, 
and Philadelphia. At the bot- 
tom of the hospital-salary scale 
are two Southern cities, Atlanta 
and Memphis. 

What about working time and 
fringe benefits for hospital em- 
ployes? See how your own em- 
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PRESSURE 
DOWN 88/53 
IN 18 DAYS 
OF THERAPY* 


Female, age 37, 
complained of 
headaches. Previous 
therapy; reserpine, 
diuretics, 
hydralazine. 
Following 5 weeks 
without medication 
blood pressure was 
230/125. 


Following Capla’ 300 
me., q.i.d. for 16 
days, pressure was 
reduced to 160/80. 
Patient was 
hospitalized for 
surgery without 
discontinuing drug. 
After 10 more days 
of Capla, pressure 
was down to 142/72. 
Only side effect: 
drowsy 1 day. For 
more information 
about Capla see 
pages 206 and 207. 





} tor 


A case history from the 
=} isallace | yorator .o 
Wallace Laboratories, 
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... Your assistants 















ployment practices compare 
with this breakdown of hospital 
employment practices: 

Scheduled weekly hours. In 
most hospitals, the forty-hour 
week predominates for the jobs 
mentioned, but in New York 
City technical and clerical em- 
ployes may be scheduled to put 
in as little as thirty-five hours a 
week. 

Overtime. Straight-time pay 
for overtime work is standard 


in hospitals in most areas of the 














country. But there are excep- 
tions: For example, hospital 
nurses in the Minneapolis-St. 
Paul and San Francisco-Oak- 
land areas are now receiving 
either time-and-a-half pay or 
equal time off. 

Paid holidays. Virtually all 


hospitals provide paid holidays, 


ranging from five annually in 
Atlanta, Dallas, and Memphis 
to thirteen in Baltimore, New 
York City, and Philadelphia. 


Paid vacations. In most areas, 





Have you changed 


To insure uninterrupted delivery of your copies of MEDICAL ECONOMICS, 


please fill out and return the coupon below 


Medical Economics, Inc., Circulation Dept., Rutherford, N.J. 


your address? 
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EMPIRE 
STATE 
BUILDING 
ASSOCIATES 








ion of an offer 


$39,000,000 


PARTICIPATIONS IN 
GENERAL PARTNERSHIP INTERESTS 


Associates will own a Net Lease of the 


EMPIRE STATE BUILDING 


$10,000 Per Participation 


Where permitted by State securities laws, 

a prospectus may be obtained from 
Empire State Building Associates 
c/o LAWRENCE A, WIEN 

60 East 42nd Street, New York, N. Y. 


to buy these securities 
h the Department of Law of ti 
val of the issue or the sale there- 


f the State of New York. 
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(Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, New York 
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Mf odorless and tasteless. TYZINE is 
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SETYZINE is tetrahydrozoline hydro- 
chloride, a sympathomimetic amine 





with potent decongestant properties. 
Relief is almost immediate and lasts 
four to six hours after a single ad- 
ministration. Virtually free of sting or 
burn and rebound congestion... 


not significantly absorbed systemi- 
cally when used as directed... does 
not impair ciliary activity... and is 
physiologically buffered to pH 5.5. 


INDICATIONS: Relieves inflammatory 
hyperemia and edema of the nasal 
mucosa and congestive obstruction 
of sinus and eustachian ostia, as may 
pecur in the common cold, hay fever, 
perennial vasomotor rhinitis, chronic 
hypertrophic rhinitis, and sinusitis. 


DOSAGE AND ADMINISTRATION: Infants 
under 2 years—1 or 2 drops. Children 
2 to 6 years—2 or 3 drops. Instill in 
each nostril as needed, not more 
often than every three hours. 


SIDE EFFECTS: Transient mild local ir- 
ritation after instillation has been re- 
ported in rare instances. 


PRECAUTIONS: Always use the 0.05% 
pediatric strength for infants and 
younger children. The 0.1% concen- 
tration of TYZINE should be re- 
stricted to adults and children 6 
years and over. Avoid doses greater 
or more frequent than those recom- 
mended above. Use with caution in 
hypertensive and hyperthyroid pa- 
tients. Overdosage may cause drow- 
siness, deep sleep, respiratory 
depression, marked hypotension or 
even shock in infants and young 
children. KEEP OUT OF HANDS OF CHIL- 
DREN OF ALL AGES. 


SUPPLIED: TYZINE Pediatric Nasal 
Drops, '/2-o0z. bottles, 0.05%, with 
calibrated dropper. Also available: 
TYZINE Nasal Solution, 1-oz. drop- 
per bottles, 0.1%. TYZINE Nasal 
Spray, 15 cc., in plastic bottles, 0.1%. 
More detailed professional informa- 
tion available on request. 


Science for the world’s well-being® Pfizer 
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hospital employes with one year 
of service get two weeks’ vaca- 
tion with pay. Vacation time 
generally increases with length 
of service, so that nurses are 
likely to get three weeks after 
five years and four weeks after 
twenty years. In New York 
City, most professional and 
technical employes are now get- 
ting four weeks after only one 
year. 

Sick leave. Most hospitals 
now provide sick leave at full 
pay and without a waiting per- 
iod. 

Health insurance. Medical, 
surgical, and especially hospital 
benefits are common through- 
out the country. More often than 
not, hospitals bypass insurance 
carriers and provide their own 
medical care. 

Pension plans. At least nine- 
tenths of all hospital employes 
work under some type of retire- 
ment arrangements—either pri- 
vate or Federal. Among the 
areas studied, Boston, Los An- 
geles-Long Beach, and Memphis 
are the only ones in which more 
hospital workers are covered by 
private plans than by Social Se- 
curity. 


































CAPSULES, 150 meg.,75 mg. Dosage: Average 
infections—150 mg. four times daily. Severe 
infections—Initial dose of 300 mg., then 150 
mg. every six hours 


PEDIATRIC DROPS, 60 mg./cc. in 10 cc. 
bottle with calibrated, plasticdropper. Dosage 
1 to 2 drops (3 to 6 mg.) per pound body 


weight per day—divided into four doses 
g 


SYRUP 
flavored ). Dosage 
weight per day 


75 mg./5 cc. teaspoonful (cherry- 
} to 6 mg. per pound body 
divided into four doses. 


bronchitis 
and — 
cystitis 


or other 
infections 


antibiotic therapy with a 


ECL 


PRECAUTIONS — As with other antibiotic 


DECLOMYCI may occasionally give rise 
glossitis, stomatitis, proctitis, nausea, diarrhe 
vaginitis or dermatitis. A photodynamic reat 
tion to sunlight has been observed in a few pi 
tients on DECLOMYCI Although —reversib 
by discontinuing therapy, patients should avo 
exposure to intense sunlight. If adverse rea 
tion or idiosyncrasy occurs, discontinue medi 
cation. 

Overgrowth of nonsusceptible organisms is 2 
possibility with DECLOMYCIN, as with other 
antibiotics, and demands that the patient bh 
kept under constant observation. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River,N.Y. QD 
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added measure of protection » 


MYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


against relapse—up to 6 days’ activity on 4 days’ dosage 
against secondary infection— sustained high activity levels 


against “problem” pathogens— positive broad-spectrum antibiosis 

























































We at Miles consider it important for the physician to be famil- 
iar with health preparations in common household use. In 


keeping with this policy, we present the ALKA-SELTZER story, 





AN EFFECTIVE ANALGESIC / ANTACID IN EVERYDAY USE THAT YOU CAN RECOMMEND WITH CONFIDENG 


ALKA-SELTZER 


RAPID, SAFE, ANALGESIC ACTION 
GRAPH I 


Levels in Plasma After Taking Various Aspirin- 
Containing Drugs on Fasting Regime (Av. 15 
patients) 


30 
25 
20 
15 
10 

5 
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ALKA-SELTZER 


C — Buffered Analgesic 


o 


Aspirin 


> 


Combination Product 


Plasma Levels 
Salicyli¢ Acid mg./L. 





5 10 15 20 
Time in Minutes 
Adapted from Smith! 





BRAND 


BUFFERED ANTACID PROTECTION 


GRAPH Il 

Diagram Indicating Relative Buffering Action 
ALKA-SELTZER as Compared to Various Com- 
monly Used Antacids (Titration Curves) 


Key: 
@mme ALKA-SELTZER 
o-= Alumina Gel 
-—— Buffered 
Aspirin 
qvcce Antacid Mixture 
plus enzyme 







pH 


yn & D @w 


20 40 60 80 100 120 140 160 


cc. N/10 Hydrochloric Acid 
Adapted from Lim, Fancher, and Cran?all2 


High salicylate blood levels are developed very rapidly! since ALKA-SELTZER is 
completely soluble. Absorption is enhanced by the buffers and rapid gastric empty- 
ing. No particles of undissolved aspirin to cause gastric irritation.3 


Efficient antacid action...buffering agents in ALKA-SELTZER never overneutralize. 


There is no acid rebound. 


References: (1) Smith, P. K.: Clinical Report, August, 1955. (2) Lim, R. K. S.; Fancher, 0. F, 
and Crandall, L. A.: Clinical Research Study, May 28, 1958. (3) Stubbe, L. T.. Brit. M. J. 2:1062 


1958. Other references available on request. 


Indications: Symptomatic relief in colds, 
stomach upsets due to dietary indiscretions, 
acid indigestion or heartburn, febrile condi- 
tions accompanied by headache or malaise, 
or stiff, acting muscles. 

Active Ingredients: Each dry tablet contains 
aspirin, monocalcium phosphate, sodium bi- 
carbonate, and citric acid. In water, ALKA- 
SELTZER becomes sodium acetylsalicylate, 
calcium-sodium phosphates, sodium bicar- 
bonate, and sodium citrate. 02061 


We will be pleased to send you profes 
sional samples. Write Department EA 


another fine pharmaceutical product from 
MILES ie Laborato 


Division of Miles Laboratories, Inc. 
Elkhart, Indiana 
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Your leisure 


Airlines’ price war makes 
flying cheaper 


If you’re looking for the real 
bargains in air transportation 
these days, don’t just settle for 
“economy” or ‘‘tourist’’ rates. 
Airlines are offering many new 
money-saving gimmicks. So be- 
fore your aide makes any reser- 
vations for you, be sure she’s 
checked these flying bargains: 

1. “Excursion fares’ en 
coast-to-coast flights. Excursion 
fares give you a coast-to-coast 
round trip ticket for only 
$217.80. That’s $92 less than the 
regular round trip tourist-class 
rate. To qualify, you must com- 
plete your round trip in no more 
than thirty days—but in no less 
than thirteen days. You must 
also do all your flying on week- 
days, between Monday noon and 
Friday noon. Extra bargain: 
For $5 more, you can stop over 
in Phoenix, Ariz., on New York- 
to-California flights. 

2. Home-from-school specials. 
A new twist on the family-fare 
idea,* this gimmick is designed 
*Family-fare plans, usually granted only 
on first-class midweek travel, 


go. “They’re no longer a significant gen- 
erator of traffic,” says Eastern Airlines. 


may soon 
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PRESSURE 
DOWN 26/24, 
NO SERIOUS 

SIDE EFFECTS* 


Female, 56 years 
old, complained of 
headache. Diagnosis 
was essential hyper- 
tension with subcon-— 
junctival hemor- 
rhage. After two 
years of treatment 
with reserpine and 
meprobamate, patient 
was only slightly 
improved. Blood 
pressure was 
208/110. 


On Capla, 500 mg. 
q.i.d. for 17 weeks, 
blood pressure was 
reduced to 182/86. 
Patient experienced 
moderate sedative 
action. "Results 
were very good." 

For more information 
about Capla, see 
about Capla, see 
pages 206 and 207. 


A e history from the 
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.. Your leisure 


to encourage young people to 
travel more often. Youngsters 
aged 12 through 21 can travel 
alone on seven trunklines for 
half the first-class fare (and at 
no extra charge if the plane 
happens to be a jet). Disadvan- 
tages: On most lines the young- 
ster must be a stand-by passen- 
ger; he’ll get a seat only if the 
flight isn’t sold out to full-pay- 
ing customers. And the earliest 
he can buy his stand-by ticket is 
three hours before flight time. 


3. Nighttime bargains. Mo) ad 


hawk Airlines, which covers thet 
northeastern U.S., is offerin 
special rates to get people to tras 
vel during the slow hours be 
tween midnight and 1 P.M. The 
line has a “golden age” price for 
men over 65 and women over 62, 
By purchasing a $5 card, these 
passengers get one-third off the 
round trip fare on any kind of 
flight during those hours. 

4. Unlimited mileage tickets. 


S3onanza Air Lines offers a new 


“Do you figure that the one doctor in four who doesn’t recommend 
it knows something the other three doctors don’t?” 
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WO SPECIFIC ACTIONS @ FEWER SIDE REACTIONS New Tigacol facilitates the symp- 
atic control of vertigo. It relieves the varied symptoms of vertigo whether due to 





inthitis, Meniere’s syndrome, impaired cerebral circulation or of nonspecific origin. 
col offers you the clinically proven advantages of a well-tolerated peripheral vaso- 
or and a new specific antiemetic. promptly relieves vertigo by directly relax- 
the peripheral blood vessels without causing severe flushing or hypotension. 

| rols nausea and vomiting by selective suppression of emetic impulses without drowsi- 
tranquilization or adrenergic effects. 

LABLE: Pink capsules, each providing 50 mg Roniacol in the form of the tartrate and 100 mg Tigan 
ittles of 50. USUAL ADULT DOSAGE: One or two capsules three times daily 


coL® — brand of nicotinyl alcohol * Tigan® — 4-(2-dimethylaminoethoxy)-N-(3,4,5-trimethoxybenzoyl) 
amine 


| * ROCHE LABORATORIES 
Division of Hoffmann-La Roche inc + Nutley 10, New Jersey 














in sulfa therapy... 
ELEASE YOUR PATIENT FROM Q.1.D. DOSAGE 


one tablet of Midicel provides continuous, effective blood levels for 24 hours 


wse many patients need take only 1 tablet daily, therapy with MIDICEL is convenient and economical. 
ig also advantageous since the possibility of omitted doses is reduced. Rapidly absorbed and slowly 
mereted, MIDICEL assures dependable bacteriostatic action in urinary tract infections, certain respiratory 
fections, bacillary dysenteries, as well as surgical and soft-tissue infections caused by sulfonamide- 
sitive organisms. And with MIDICEL, there is little likelihood of crystalluria because of its high solu- 
lityand low dosage. 
DICEL (sulfamethoxypyridazine, Parke-Davis), 3-sulfanilamido-6-methoxypyridazine. Tablets of 0.5 Gm.; 
spension, each cc. containing 50 mg. of sulfamethoxypyridazine as the N’-acetyl derivative. /ndica- 
Yons: Gram-negative and gram-positive infections such as urinary tract, respiratory, and soft-tissue 
nections and bacillary dysenteries. Dosage: Orally once a day until asymptomatic for 48 to 72 hours. 
idults:—1 Gm. initially, followed by 0.5 Gm. daily thereafter or 1 Gm. every other day. In severe infec- 
ions, not to exceed 2 Gm. the first day, then 0.5 to 1.5 Gm. daily according to weight of patient and 
severity of infection. Children:—30 mg. per Kg. the first day, then 15 mg. per Kg. daily. In severe infec- 
ions, up to 50 mg. per Kg. initially, then 25 mg. per Kg. daily. Total dose in children, however, should 
ot exceed lower dosage limits for adults. Precautions; Continue daily doses higher than 0.5 Gm. no 
jonger than three to five days without checking for blood levels above therapeutic range. Maintain 
adequate fluid intake during therapy and for 48 to 72 hours afterward. Until further definitive informa- 
ion is available, MIDICEL, in common with all sulfonamides, is contraindicated in the premature and 
vewborn infant. Contraindicated in patients with a history of sulfa sensitivity. MIDICEL is not recom- 
nended for meningococcal infections. Side Effects: Anorexia and lassitude may occur as niay reac- 
fons such as drug fever, rash, and headache, all of which are indications for discontinuing the drug. 
leukopenia has been reported. Periodic blood counts are advised. Patients with impaired renal function 
should be followed closely since excessive accumulation may occur. Avai/abl/e; Quarter-scored tablets 
of 0.5 Gm., bottles of 24, 100, and 1,000. eoves 


(sulfamethoxypyridazine, Parke-Davis) 


for children...Midicel Acetyl Suspension (N" acetyl sulfamethoxypy- 
ine, Parke-Davis) - delicious butterscotch flavor - only one dose a day PARKE- DAVIS | 








PARKE, OAVIS 4 COMPANY, Detrod 32. Michigan 
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= just 


feet away 
from a head-on 
collision! 


Want to know your best 
bet for coming out of it 
alive? Then read “Could 
You Handle These Driving 
Emergencies?” It starts on 
p. 93 and gives you tip af- 
ter lifesaving tip from the 


afety experts. 


... Your leisure 















NOW: T. 





232 


"meee, 
. 


Your job *\ 


{ Little Jain is } 


pediatric URI - 





ain Oral Suspension (Triacetylolean- 


domycin, Triaminic® and Acetaminophen). 
Write Dorsey, Lincoln, Nebraska for literature. 








bonanza for travelers in Ari- 
zona, California, Nevada, and 
Utah—providing you’re not a 
resident of that area. For $90, 
you can purchase a ticket that’s 
good for fifteen days of unlim- 
ited Bonanza flying with as 
many stopovers as you like in 
the four-state area. A thirty- 
day ticket costs $160. This is a 
device that has been used suc- 
cessfully on European railroads 
for many years. There’s a good 
chance that this idea may be 
picked up by other small U.S. 
airlines. 

5. Commuters’ specials. Air- 
lines run a lot of planes on short 
hops between big cities. To keep 
these planes filled, many lines 
are offering fares that compete 
with bus travel. The Eastern 
Airlines fare between New York 
and Boston, for example, is $13; 
between New York and Wash- 
ington, $15. Another big com- 
muting bargain is the Eastern 
Airlines flight between St. 
Louis, Mo., and Miami, Fla. If 
you happen to live in St. Louis 
—or change planes there—you 
can pick up a one-way “winter- 
season air-bus” ticket for $44. 
That’s half the first-class rate 
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and $18.43 less than the tourist 
ticket. 

Allegheny Airlines’ Philadel- 
phia-Pittsburgh commuter serv- 
ce gives you 36 per cent off the 
‘first-class fare—with all the 
comforts of a first-class seat ex- 
rept advance reservations. (You 
ran board the plane only when 
space is left over from full-fare 
oads. ) 

Since such schemes are some- 
imes promotional, they may 
disappear after a few trial 
months. But the competition 
won’t disappear; it’s keen 
enough to keep the airlines con- 
stantly dreaming up new flying 
targains. So your aide would do 
vell to make reservations 
through a travel agent who 
keeps abreast of which airline 
is offering what. 





PHYSICIAN- 
WRITER 


MEDICAL ECONOMICS has 
opening for a physician- 
writer, full-time. State 
age, experience, salary 
desired. Address: JCW, 
Medical Economics, Inc., 











Oradell, N.J. 
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PRESSURE 
LOWERED 
30/18, 
SYMPTOMS 
DISAPPEAR* 


Female patient, age 
54, complained of 
headaches and dizzi- 
ness. Diagnosis was 
hypertension, 
chronic nephritis. 
Two years of reser— 
pine and diuretics 
had produced only 
slight improvement. 
Blood pressure was 
210/102. 


On Capla’” blood 
pressure was 

lowered to 180/84. 
Capla was given 300 
mg., q.i.d. for four 
weeks, then 300 meg., 
t.1.4€. for four 
weeks, finally 300 
mg., b.i.d. for nine 
weeks. Headaches and 
dizziness disap- 
peared. Patient be- 
came quieter. Capla 
produced no serious 
side effects. 
"Results were very 
good."" For more 
information about 
Capla see pages 206 


and 207. 


*A case history from the 
4? f 
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‘Biomydrin’ 


nasal spray rops 

decongestant | mucolytic | antibacterial / antiallergic 

The shortest distance between nasal congestion and relief 

in the common cold, sinusitis, nasopharyngitis, and allergic 

rhinitis. No rebound congestion, no systemic side effects. === 
or 16 makers of Gelusil Mandelamine Peritrate Proloid Tedral 
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move again? 


By John Kirk 


“How’s this for a stock invest- 
ment: liberal yield, limited risk, 
and a big appreciation poten- 
tial? You can get that attrac- 
tive combination today from 
only one major industry—the 
railroads!” That comment was 
made by Arthur Wiesenberger, 
who heads the New York Stock 


Exchange firm bearing his 


name. 
Does it startle you? Small 
wonder. Rails are ignored by 


most stock market investors and 
snubbed completely by glamour- 
stock devotees. 

3ut it’s just such investor 
apathy that’s making the rails 
a good bet for the sophisticated 
investor. He regards the rails 





Your investments 


Are rail stocks on the 


Yes, say some analysts. Here are the reasons why, 
the risks you'll run, and a set of tips for spotting good 


rail stocks while they’re still friendless 


this way: When an industry is 
Wall Street 
seems in dire straits—but could 
take a turn for the better—it’s 
an industry that can offer real 


friendless on and 


bargains. And that’s the reason 
some security analysts special- 
izing in rail stocks recommend 
an investment in rails now—if 
you’re willing to speculate in the 
hope of doubling your money. 
the main why 


Here’s reason 


0 = 
— ——— -— — = 


a 


tava ans Mba 


=e 
































...Your investments 























19 leading railroad stocks 


Net earnings per share 


1958 1959 
Atchison, Topeka & Santa Fe $2.51 $2.45 
Chesapeake & Ohio 6.36 5.60 
Chicago, Rock Island & Pacific 2.81 2.84 
Denver & Rio Grand 1.65 1.37 
Great Northern 4.52 4.35 
Illinois Central 5.80 1.83 
Kansas City Southern System 8.44 9.21 
New York, Chicago & St. Louis 2.52 3.19 
Norfolk & Western 7.18 8.10 
Northern Pacific 3.68 3.97 
Pittsburgh & Lake Erie 3.90 10.35 
St. Louis-San Francisco 2.71 2.83 
Seaboard Air Line 3.11 3.52 
Southern Pacific 2.05 2.57 
Southern Railway 4,21 1.65 
Texas & Pacific 7.61 5.92 
Union Pacific 3.29 2.71 
Western Maryland 3.31 3.12 


Western Pacific 2.94 2.24 
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Lae 1961 price range Recent 
idend High Low price 
145 29 21%4 28% 
400 67 %4 5455 58% 
60 27% 20 26% 
1.00 22% 16% 20% 
B00 51% 39 34 47% 
00 418 36 31% 44% 
400 84 58 68}. 81% 
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they ‘believe the rails may take 
a big turn for the better: 

Rail earnings should go up in 
1962. The railroads are tied in 
with industrial activity; their 
earnings go up and down with 
the nation’s economy. And since 
economists are looking for a 
continued upswing in business, 
that also means an upswing in 
rails. 

There’s another reason, too: 
Analysts see financial he!p com- 
ing to the loss-prone rails in the 
form of (1) state and local tax 
cuts, (2) liberalized deprecia- 
tion write-offs, and (3) more 
favorable reception of rail 
mergers by the Interstate Com- 
merce Commission. (The I.C.C. 
has long been opposed to such 
‘“‘marriages.’’) Any or all of 
these developments would beef 
up railroad earnings. Mergers, 
for example, could drastically 
cut the rails’ costs. Many top of- 
ficials and hourly employes 
would no longer be needed. 

Finally, here’s the clincher to 
the argument for investing in 
these stocks now: You can get 
5 or 6 per cent on your invest- 
ment while waiting for the 
shares to rise in price. Yields 
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if fatness is the problem, the skinfold test will tell... 

Studies emphasize that persons of “normal” body 
weight exhibit differences in their fatness and that 
body weight is an imperfect guide to body fat.?.4.5 
Recently, the calibrated measurement of skinfolds has 
received increasing clinical attention as a method of 
measuring obesity — because of its simplicity, rapidity 
and accuracy.!,2 

Measurement is made at selected sites with special 
constant tension calipers.’ 

Detailed information on the skinfold test is given in 
a special booklet, available to physicians on request. 


skinfold test 


NEW 
BAMADEX 


phetamine sulfate with meprobamate 


SEQUELS 


Sustained Release Capsules 


NEW BAMADEX SEQUELS contain the appetite-sup- 
pressant, d-amphetamine, effectively balanced~ with 
the tranquilizer, meprobamate, for sustained, effective 
appetite control without overstimulation of the central 
nervous system. One BAMADEX SEQUELS capsule sup- 
presses appetite during the day ... carries the patient 
through the critical period of compulsive eating... 
helps establish a new pattern of eating less — the 
ultimate aim of therapy. 

Fach capsule contains: d-amphetamine sulfate, 15 mg.; meprobamate, 300 mg. Dosage: One 
Capsule daily, preferably in the morning. Supply: Bottles of 30. Precautions: Use with 
Caution in patients hypersensitive to sympathomimetic compounds, who have coronary or 
Cardiovascular disease, or who are severely hypertensive 

REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATION FROM 
YOUR LEDERLE REPRESENTATIVE OR WRITE TO MEDICAL ADVISORY DEPARTMENT 

References: 1. Best, W.R.: J. Lab. & Clin. Med. 43:967 (1954). 2. Brodek, J. and Keys, A.: Nutrition 
Abstr. & Rev. 20:247 (1950). 3. Garn, $.M. and Shamir, Z.: In Methods for Research in Human 
Growth. Charles C. Thomas, Springfield, l!!., 1958, p. 64. 4. Mayer, J.: Postgrad. Med. 25:469 
(1959). 5. Tanner, J.M.: Proc. Nutrition Soc. 18:148 (1959). 

{Lange Skinfold Caliper courtesy of Kentucky Research Foundation, University of Kentucky.) 


Bderte) LEDERLE LABORATORIES, A Division of American Cyanamid Company, Pear! River, New York 
































PRESSURE 
DOWN 
10/16, 
NO SIDE 
EFFECTS* 


Male, 74 years old, 
complained of 





vertigo, headaches. 
History of small 
strokes. Diagnosis | 
was arteriosclerotic| 
hypertension, 
diabetes. Not. | 
improved on a year 
of reserpine, pheno—| 
barbital. Blood 
pressure was 

190/106. 


On Capla, 300 mg., 
q.i.d. for 17 weeks, 
blood pressure was 
reduced to 180/90. 
Concomitant therapy 
included tolbu- 
tamide. "Results of 
Capla therapy were 
very good. No side 
effects were 
observed." For more 


information about 
Capla see apges 206 
and 207. 


ie 
N.J 


). 
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are high in rail securities (sq 
table on pages 236 and 237) be 
cause investor apathy has ke 
prices dewn in relation to divi 
dends paid. 

What about the problems fae 
ing the industry? Briefly, he 
are three of them: 

Railroads have a hard timé 
changing their rates to mee 
competition. Every time a rail 
road wants to raise its rates, if 
must get I.C.C. approval. And 
the I.C.C., say industry obsery- 
ers, traditionally has a kindly 
attitude about rate changes for 
all common carriers eacept the 
rails. One result: trucking con- 
cerns—especially those that are 
nonregulated—have been steal- 
ing the freight business from 
the rate-bound railroads for 
years. 

Passenger traffic is unprofi- 
able for most railroads. Even 
sporadic passenger rate in- 
creases have failed to take this 
part of their business out of the 
red. And a railroad can’t simply 
drop its passenger service when 
it wants to; it needs the ap- 
of the I.C.C.—next-to- 
impossible to get. 


proval 


Railroads have costly unio 
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2 LATINE DISHES KEEP PATIENTS ON KNOX DIETS 


BUSINESS REPLY CARD 
NO POSTAGE NECESSARY IF MAILED IN THE UNITED STATES 


PROFESSIONAL SERVICE DIRECTOR 
KNOX GELATINE, INC. 


Johnstown New York 








THESE AUTHORITAT 





Four new color coded diets 
Food Exchanges eliminate calorie 
counting 


Gives daily suggested menus for 
diets from clear liquid to fully 
convalescent 


order your office 
requirements 
with this card 















KNOX DIET BROCHURES 
CAN SAVE YOU TIME, 
TALK AND EXPENSE 
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Food Exchange diets are easily individualized 
for one of three caloric levels and one of 
four sodium levels 


ie 


OR Sh 


DIABETIC 


Shows variety is possible for dia- 
betic, promotes accurate adjust- 
ment of caloric intake. No cal- 
orie counting. 





Presents basic facts ulcer patients need to 
know about bland foods, frequent feedings 
and high protein intake 


KNOX GELATINE, INC. 





New Knox Se 2 


Knox Desk-top Library of 
Special Diets contains two 
dozen Reducing Brochures 
and one dozen each of the 
other four special diet bro- 
chures in a convenis :t, pack- 
aged unit. Fits on desk or 
bookshelf, keeps brochures 
clean. 


Professional Service Department 
Johnstown, New York ME-4 


Please indicate number desired in blank space: 


Knox Desk-top Library of Special Diets 


Individualized Low-Salt Diets 


.. Knox Eat-and-Reduce Plan 


New Variety in Meal Planning for the Diabetic 


Biand Diets for Gastritis and Peptic Ulcer 


..Meal Planning for the Sick and Convalescent 
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‘Your investments 


problems. Featherbedding is the 
most publicized: Unions keep 
many workers “active” at non- 
axxistent jobs—such as firemen 
‘at work” on diesel locomotives. 
4ll told, featherbedding costs 
the rails an estimated $500,000,- 
00 a year. 

If the idea of investing in a 
industry appeals 
jo you, you may want to consider 


2) 


“friendless 


buying several good-quality rail 
stocks. 

Look for those that not only 
have managed to pay dividends 
in bad times, but also stand to 
enefit during boom periods. In 
that way, you'll get diversifica- 
tion and dividend protection— 
both absolutely necessary for 
such speculative investment. 
Your broker and his research 
staff can help you pick the is- 
sues. As a starter, see the list on 
pages 236-237. 

To help you narrow the field, 
let me describe the perfect— 
and nonexistent—railroad. You 
will then have a yardstick for 
measuring each rail stock you’re 
considering. Those coming clos- 





est to this ideal should make the 
best investments. I’ll discuss 
“Perfect Railroad’s” character- 
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PRESSURE 
DOWN 40/10, 
DROWSINESS 
ONLY SIDE 

EFFECT* 


Female, age 71, suf— 
fered 7 years from 
hypertension, car- 
diac decompensation, 
dypsnea. Received 
digitalis,reserpine, 
diuretic for 5 
years. Condition 
unchanged, B.P. was 
220/110. 


On Capla. 1 month at 
ooo me., t.i.¢4., 
then 1 month at 150 
a. « 2.8 Bae. 
reduced to’'180/100. 
Drowsiness only side 
effect. For more 
information about 
Capla, see pages 206 
and 207. 


*A case history from the 
files of Wallace Laboratories, 
Cranbury, N.J. 
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patients are happier when doctors choosdbec: 


“SB FLEET ENEMI: 


Ready-to-Use Squeeze Bottlq™ > 
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osfbecause it’s so easy to give... 


and so easy on the patient 


Patients prefer FLEET ®ENEMA because it’s 
io simple and easy to take—completely with- 
cut the discomfort of old-style enemas. Nurses 


ott 


mjoy its safe, sure administration. No more 
preparation and cleanup! And physicians rely 
m its predictable, thorough cleansing action. 


fre-lubricated, 
aatomically 
correct 2-inch 
rectal tube 
woids injury 


Check valve 
regulates flow 


Just 4 fl. oz. of 
precisely formu- 
lated solution* 
provides thor- 
ough cleansing 


r yithout irrita- 
} tion or discom- 
fort 


Compact squeeze 
bottle unit — no 
loose or moving 
parts 





*1C0 cc. contains: 16 Gm. sodium biphos- 





phate and 6 Gm. sodium pag in 
4\4-fl. oz. squeeze bottle. Pediatric size 

fl. oz. Also Care FLE ET OIL RETEN. 
TION ENEMA, 4%-fl. oz. rady- to-use 
unit containing Mineral Oil U.S 





1. Ready to 


preparation necessary... 
Just remove protective 


cover 


i nal | 
2. Easy to administer... 
just squeeze bottle with 
-no contact 


one hand. 
with rectal area 


rn s 3 

3. Disposable. 

used enema unit in origi- { 

nal container and discard 
.. eliminates cleanup and 

sterilization 


US@.. 


. replace i 








‘ag FLEET®ENEMA Ready-to-Use Squeeze Bottle C. B. FLEET CO., Inc. Lynchburg, Virginia 


24: 








-no 


















? 
> 














SOO WOT AU IOC Ave 2 ei we se Lig ets ..; 
eee * pera 


0) AB SOAFMETER< 2m 


Ja }R 


c3\ 


GATE 
2c 


St 









M 
g Whistle T > 4 
. *, = 
3 SP— Olive 1 


NEW 
A.C.M.I. STERILE . 
DISPOSABLE 


Waray pry 


CATHETERS | 


For the patient: Freedom from catheter-borne infection. 
For the hospital: Freedom from catheter-handling drudgery. 
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American (ystoscope Makers, Ine. 
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istics in their relative order of 
importance to the would-be in- 
vestor: 

* “Perfect Railroad” operates 
in a growing geographical area 
in the West or the South—not 
in the East, where labor costs 
are high and short-haul business 
is highly competitive with 
trucking. 

4 “Perfect Railroad” is now 
negotiating to merge with an- 
other road. If the merger is ap- 
proved, our hypothetical rail- 


..Your investments 


road will be the surviving com- 
pany and will save millions of 
dollars a year in expenses. 

4 “Perfect Railroad’s” fixed 
charges are low in relation to its 
earnings. (Fixed charges are 
the expenses that must be in- 
curred whether one freight 
train or one hundred make a 
given trip.) This ideal railroad 
generally earns four times its 
fixed expenses yearly. 

{ “Perfect Railroad’s” earn- 
ings, while not necessarily in- 





When hospital trustees, nurses, patients, friends, ask 


wbout THE HOSPITAL COST CRISIS 


fo you have all the answers? Best way to supply them is by giving 
€ questioner a copy of MEDICAL ECONOMICS’ special issue on 
e subject. Ten clearly-written articles tell what’s causing 
 6~=—Sshospital costs to zoom, why the public 

often blames this on the doctor, and how 

the physician can take action now to avert 

a crisis in private medicine. Reprints of 

the ten articles are available in a sixty- 

four page booklet. Prices: for quantities 

up to 100, $1.50 each; 100 to 1,000, 

$1.00 each; over 1,000, 25¢ each (plus 

shipping charges). Write Reprint Editor, 

MEDICAL ECONOMICS, Oradell, N. J. 
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creasing, have been stable. 
Large sources of nonoperating 
income have contributed to that 
stability. 

§ “Perfect Railroad” has con- 
sistently paid dividends since 
World War II—despite reces- 
sions and automobile and steel 
strikes. 

4 “Perfect Railroad” is in the 
freight business exclusively. 
And the types of freight it car- 
ries (soft coal, vehicle parts, 
manufactured iron and steel, 


a short story on 


and lumber) give it a higher 
profit margin than types of 
freight carried by less perfect 
railroads. 

I suggest that you and your 
broker sit down and evaluate 
some railroads in the light of 
“Perfect’s” 
You’ll probably come up with a 


accomplishments. 


list of relatively sound stocks at 
a time when less alert investors 
—those who are ignoring the 
roads—may well be on the 
wrong track. 


Your first thought, in patients who have had soap and/or 


detergent sensitivity, should be Neutrogena. 1 


Because 


of its comparative mildness.* 2 Because, while it cleans, 
it does not penetrate the skin surface. 3 Because it leaves 


the acid barrier intact.** 
reaction, ** 


New 


‘4 Because of lack of further 


*B.J. of D. Feb. 1960 Bettiey and Donoghue p75 
**B.M.J. June 30, 1956 Martin-Scott and Ramsay p525 


Clld so AP 


We will be gled to supply, on request, professional samples and literature. 


Address: NEUTROGENA, 1207 West Sixth St., Los Angeles 17. In Canada: 
Professional Pharmaceutical Corp., 2765 Bates Road, Montreal 26. 
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BLOATING, BORBORYGMUS, 
BELCHING, FLATULENCE 


New! For pain, distention and distress 
ue to gastrointestina a 
due t trointestinal PAS! 


Bloating, belching, borborygmus or flatulence — 
whatever the symptoms of gastrc intestinal gas 
Phazyme provides uniquely effective relief 
Phazyme is the first comprehensive treatment 
for gastrointestinal gas that combines both 
digestive enzymes and gas-releasing agents 
dual action that provides far better results than 
either agent alone. Digestive enzymes minimize 
gas formation resulting from digestive d 
ders or food intolerance. The gas-releasing 
agent, specially activated dimethy! polysilox- 
ane, breaks down gas-enveloping membranes 


—prevents gas entrapment. A two-phase tablet 


Phazyme releases these active components in 
the environments best suited to their actions 
stomach or small intestine 

Phazyme is ideal medication for relieving gas 
jistress in patients on the currently popular 
900-calories-a-day diet. It is also recom 
mended as routine therapy for cardiac patients 
to prevent gas from aggravating, complicating 


or simulating angina 


quired PPLIED: As two-phase release, pink tablets, in 
bottles of 50 and 100. 


REED & CARNRICK/ Kenilworth, New Jersey RAIS 


minimizes gas formation e prevents gas entrapment 


PHAZY ME....::: 





When anxiety adds to the gas problem — 


Phazyme with Phenobarbital 


The Phazyme formula with “« gr. phenobarbita Supplied 
in bottles of 50. Phenobarbital may be habit forming 
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New opportunities for the thoughtful investor: 


What to do with 


100000 


Today, more Americans have money to 
invest than ever before. And at the same 
time, investment possibilities are becoming 
more diversified so that the sophisticated 
investor can choose from a wide range 

of promising outlets. Some of these 

outlets are discussed in this article, 





which is reprinted, by permission, 
from the September, 1961, issue 
of Fortune magazine. ©1961 by Time, Inc. 


By T. A. Wise 
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Give or take $15 billion, the total financial assets of 
individuals in the U.S. are now about $1,000,000,000,- 
000. This unlikely figure, suggestive at first of a pitch- 
er’s battle in >xtra innings, is in fact a trillion dollars. 
It is over three times the size of the national debt, four 
times the value of all the assessed property in the 
U.S., five times the value of the assets of the 500 larg- 
est U.S. industrial corporations. The figure may be 
viewed, essentially, as the sum that Americans have 
available for their personal investments. Alterna- 
tively, it may be viewed as the sum that individuals in 
this affluent age are obliged, whether they like the 
idea or not, to plan for and manage. 

We may actually have passed the trillion-dollar 
mark early this year. According to the Securities and 
Exchange Commission, the total was $959 billion at 
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the end of last year. But Americans are adding to 
their financial assets at a rate of over $25 billion a 
year just by saving. Their assets also rise, unsteadily, 
with the value of their stocks (which at this writing 
account for more than a third of personal financial 
assets). 

A bull market in stocks, of course, sends financial 
assets up sharply. More than new savings, the up- 
ward progress of the stock market during the post- 
war years has been responsible for the great expan- 
sion of individuals’ financial assets. As against the 


trillion dollars today, Americans had $750 billion to 
manage in 1957, $570 billion in 1953, and only— if 
that word can ever precede twelve digits—$400 bil- 


lion in 1945. (These figures include financial assets of 


partnerships, proprietorships, trust funds, and non- 
profit institutions. They do not include nonfinancial 
assets of individuals—houses, cars, diamonds, and so 
forth—that are more or less readily convertible into 


cash.) 

The big news about investments these days is not 
just the increase in investable money, but the ex- 
traordinary proliferation of new investment outlets, _. 
all of them offering different kinds of opportunities relia 
for different kinds of individuals. Consider the “little Furrie 
fellow,” whose appearance in the stock market has cleanil 
often been noted: Over three million individuals in = 
households with incomes under $5,000 a year have occup 
some stake in the stock market, according to a 1959 reactic 

to Din 
tients 
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when 
occupational 
_ allergies 
strike 


p in | ® F CONTINUOUS 10-12 HOUR ‘al ® 


parabromdylamine (bromphcniramine) maleate 12 mg. 


reliably relieve the symptoms. 


Furriers may develop allergies to dyes, 
cleaning fluids and furs... housewives 
to dust and soap... farmers to pollens 
and molds. All types of allergies— 
occupational, seasonal or occasional 
reactions to foods and drugs— respond 
to Dimetane. With Dimetane most pa- 
tients become symptom free and stay 


affect alertness 


alert, and on the job, for Dimetane 


seldom 


works ... with a very low incidence of 
significant side effects. Also available 
in conventional tablets, 

4 mg.; Elixir, 2 mg./5 cc.; 

Injectable, 10 mg./cc. or 

100 mg./cc. 
A.H. ROBINS CO., INC., RICHMOND 20, VA. 
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TO RESTORE 
THE NORMAL PATTERN OF 


EMOTIONAL RESPONSE 


TREPIDONE Mephenoxalone is a new 
tranquilizer which has shown the capacity 

relieve mild to moderate anxiety and ten- 
ion without detracting significantly from 
mental alertness. Treated patients have 
shown little tendency to become sleepy or 
detached from reality, or to experience eu- 
phoria as a result of the drug. They gener 
ly respond normally to everyday situations 
-. require fewer restrictions on activities, 
and tend to complain less frequently. 


Extensive trials have shown no habit-form 

properties or adverse effects on with- 
@rawal, even after long-term administration. 
Complete information on indications, dos- 
age, precautions and contraindications is 
available from your Lederle representative, 
or write to Medical Advisory Department. 




















Mephenoxalone Lederle 





chemically distinct 
from previous tranquilizers 
CH,O CH-NH 
' 
—OCH.CH C=O 
o 





Average adult dosage: One 400 mg. 
tablet, four times daily. Supplied: 
Half-score d tablets 400 mq. TRE PI- 
DONE Mephenoxalone , bottle of 50. 





LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pear! River, New York 
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survey by the New York Stock Exchange. The fact is 
sometimes noted only to be deplored, and obviously a 
lot of investing these days bears deploring. Manuei 
F. Cohen, director of the Division of Corporation Fi- 
nance for the Securities and Exchange Commission ; 
observed recently that “there are too many people in 
the market who couldn’t know less about what they’re 
doing. They could go down to Pimlico and do the same 
thing.” 

As that remark suggests, the problem of the little 
guy is not that he is little, but that he’s too often ig- 
norant. His solution might well be to become familiar 
not only with the stock market but with a broad spec- 
trum of new investment possibilities. If he is primar- 
ily concerned with a high but safe return on his 
money, he should know that it is possible, by ventur- 
ing outside the usual channels of “thrift” investment, 
to earn a 514 per cent return insured by an agency of 
the U.S. Government. 

The larger investor is sometimes almost as ignor- 
ant—even though he is able to invest a higher pro- 
portion of his capital and often has multiple objec- 
tives. The recent sizable accumulations of individual 
financial resources have resulted in the creation of a 
large new class of well-heeled but only vaguely in- 
formed investors: of executives, for example, whose 
business operations are carefully researched and pro- 
fessionally executed, but whose personal financial 
transactions are carried on rather aimlessly, with a 
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It’s true. Kent’s enormous rise in popularity—with all the attendant Mt 
magazine and newspaper stories—really put momentum to the trend 
toward filter cigarettes! 





So, Kent is the cigarette that made the filter famous. And no i By 
wonder. Kent’s famous Micronite filter is made from a pure, all- im 
vegetable material. A specially designed process at the P. Lorillard 
factory compresses this material into the filter shape and creates 
an intricate network of tiny channels which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor .. . refines | 
away hot taste .. . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. | 
| 


©1961 P. LORILLARD CO. ! 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES ‘ THROUGH LORILLARD RESEARCH 
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very imperfect awareness of the investment alterna- 


tives. 

This article will explore some of the most interest- 
ing and newer alternatives. Millions of Americans 
are now acutely aware of the stock market, even if 
their new savings do not seem to be flowing into 
stocks. Americans are just becoming aware of the 
possibilities in other investment outlets: (1) real es- 
tate syndications, (2) commodities, (3) puts and 
calls, (4) oil ventures, (5) the currency market, (6) 
the more speculative kinds of bonds, (7) Government 
agencies, and (8) small business investment compa- 
nies—all of which are discussed below. 

The ideal investment is one offering a high rate of 
return, a good prospect of capital appreciation, a 
minimal risk of capital loss, and no difficulty about 
converting back to cash rapidly. The typical invest- 
ment problem is assigning relative orders of impor- 
tance to these different criteria. The problem is al- 
most always difficult because almost all investors are 
interested, to some extent, in each one of these ad- 
vantages. Even the widow who emphasizes the pres- 
ervation of her capital must also wonder whether 
there will be an inflation—and whether, in order to 
live with it, she doesn’t need some investments that, 
though a little riskier, may eventually grow in value. 

One “investor” who seems to know exactly what he 
wants is a big bettor who has been showing up regu- 
larly at Monmouth Park and putting down huge 
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a NEW physiologic 









agent for many cases 


of FATIGUE 


Wide range of utility 

Studies in more than 2000 patients show that 
SPARTASE has a wide range of clinical utility in 
the fatigue syndrome. It may be used either 
alone in functional disorders or, adjunctively, in 
the presence of organic disease. SPARTASE is par- 
ticularly useful in treating the tired patient with 
no evidence of organic dysfunction. 


High order of safety 

SPARTASE is not a CNS stimulant, enzymatic in- 
hibitor, or antidepressant. Does not cause hang- 
over, dependence, or a let-down feeling. 


There are no knowncontraindications to SPARTASE, 
nor does it produce serious side effects. Rarely, 
nausea, abdominal discomfort, or diarrhea may 
occur. Use after meals minimizes these. 


For further information on limitations, administra- 
tion, and prescribing of SPARTASE see descriptive 
literature or current Direction Circular. 


physiologic anti-fatigue agent 


art 


Potassium and Magnesium Aspartates, Wyeth 
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When fatigue prevents your patient from function- 
ing to his fullest potential ...and when not due 
to temporary physical or mental overexertion, 
SPARTASE is often therapeutically indicated 


SPARTASE relieves fatigue 
expressed as: 


chronic fatigue*“—without evidence of 
organic dysfunction—restores work ca- 
pacity in selected cases 


psychogenic fatigue’_helps overcome 
inertia—useful in conjunction with ap- 
propriate specific therapy 


fatigue accompanying organic condi- 
tions’*—such as postinfluenzal syn- 
drome, post-infectious hepatitis and mon- 
onucleosis, convalescent pneumonia— 
prenatal and postpartum fatigue—obesity 
—anemia 


note: The use of SPARTASE is not intended 
to supplant specific treatment for organic 
disease or to substitute for specific indi- 
cations for potassium. 


Wyeth Laboratories Philadelphia 1, Pa. 


references: 1. Kruse, C.A.: Northwest Med. 60:597 

(June) 1961. 2. Chesney, M.A., and Tullis, 1.F.: 

Scientific Exhibit, Annual Meeting, American Medical 

Assoc., New York City, June 25-30, 1961. 3. Shaw, 

(") D.L., Jr; Chesney, M.A.; Tullis, 1.F., and Agersborg, 
H.P.K., Jr.: Paper read at Sixty-second Annual Meet- 

=) ing, American Therapeutic Society, New York City, 
June 22-25, 1961. 
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amounts, once over $75,000, on heavily favored horses 
to “show.” Except when his horse runs out of the 
money—which, as luck would have it, happened the 
time he bet over $75,000—he rapidly earns 10 per 
cent on his capital (i.e., the minimum payoff at Mon- 
mouth is $2.20 for every $2 invested). “Joe Show,” as 
the newspapers began calling him, may be viewed as 
standing at one end of the investment spectrum—the 
end where big payoffs and big risks are combined. At 
the other is the depositor in an ordinary savings 
bank, where money is quite safe and readily conver- 
tible to cash. (There are even some good arguments 
for “investing” sizable sums in checking accounts.) 

Moving from Joe Show to an area somewhat 
nearer the center of the spectrum, let us look, first, at: 

The real estate syndication. Largely unknown be- 
fore the 1950s, this is a pooling of many investors’ 
resources to buy a building or a long-term leasehold. 
The syndications usually offer the public a return of 
10 to 12 per cent annually, part of it tax-sheltered, 
with the possibility of some capital appreciation be- 
sides. The proposition obviously has a lot of appeal, 
and within a decade the sales volume of syndications 
has grown to over $1 billion annually, an amount ap- 
proaching the annual growth of mutual funds. The 
technique was introduced, developed, and refined 
principally in the New York City area. 

A typical syndication rapidly introduces the inves- 
tor to some fairly advanced concepts of tax law and 
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IN MANY GASTROINTESTINAL DISORDERS, 


you may wish to try the simple measures first...dietary control, a 
good antacid, drastic reduction of smoking 
and drinking. Some of the less complicated 
gastrointestinal disorders will respond to 
this common-sense regimen. On the other 
hand, in many cases you will decide upon 
an anticholinergic agent. And while you're 
planning the over-all regimen, one conclu- 
sion probably becomes inescapable: any last- 
ing improvement depends also on controlling the emotional components. 


FOR COMPREHENSIVE MANAGEMENT, 


Librax combines two exclusive developments of Roche research in a 
single capsule: Librium, the successor to 


the tranquilizers and Quarzan, a superior 
new anticholinergic agent. Librax helps 
control the anxiety and tension so frequently O 


’ 





ee 





associated with gastrointestinal disorders; 
does not cause diarrhea or other undesirable 
effects in the digestive tract. Quarzan 
offers effective antispasmodic-antisecretory 
action; produces fewer, less pronounced side reactions than other 
anticholinergic agents. Clinical trials have established the value 
of Librax specifically in the following conditions: .peptic ulcer, 
gastritis, hyperchlorhydria, duodenitis, pylorospasm, ulcerative or spastic 
colitis, biliary dyskinesia, cardiospasm and other functional or organic dis- 
orders of the digestive tract. 

Each Librax capsule provides 5 mg 

Librium HCI and 2.5 mg Quarzan Br. 


Consult literature and dosage 
information, available on request, 


before prescribing. NEW 


LIBRAX™:* 

LIBRIUM®_7.-chioro-2-methylamino- | IBRAX 
5-pheny!.3H-1,4-benzodiazepine 4-oxide 

QUARZAN®_}.methyl-3-benziloyloxyquinuclidinium 

ESET, 


RelA.) ROCHE LABORATORIES 
<=) Division of Hoffmann-La Roche Ine. CAUSE =EFFECT THERAPY 
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business organization. He is soon made conscious of 
the syndication’s “cash flow’’—i.e., the payments he 
receives are partly from profits and partly from de- 
preciation. The payment from depreciation, which is 
technically a return of capital, is not taxable. As the 
depreciation allowance declines and/or the profits 
mount, the taxable part of the distribution increases. 

Initially, real estate syndications were aimed at in- 
vestors with at least $25,000 to invest, but as they 
grew in popularity the minimum investment unit has 
declined, first to $10,000 and then to $5,000 in most 
plans. The SIRE (for small investors’ real estate) 
Plan, which has been operating for ten years, allows 
investors in for as little as $500. Syndications are 
usually established as limited partnerships, though 
there may be as many as 1,000 investors in a syndi- 
cate. The partnership arrangement enables the en- 
terprise to avoid corporate income taxes and permits 
the depreciation advantages to be passed on directly 
to the investor. 

A typical $5,000 investment in a real estate syn- 
dication promising an 11 per cent return would yield 
$550, of which, in the first year, about $150 might be 
taxable and $400 might be the depreciation allow- 
ance. If the investor is in the 26 per cent tax bracket, 
his after-tax take is $511, or closer to 10 per cent. In 
the 50 per cent tax bracket the return would be $475 
or 914 per cent. One spectacular success in recent 
years was the syndication of 200 Fifth Avenue in New 
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Sigmager 
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For six years in the vast muscle-itis and 
bursitis areas where analgesics fail to pro 
vide adequate relief, Sigmacen has offered 
greater certainty of clinical success 
SIGMAGEN provides a conservative, in 
between level of therapy—far more capable 
than analgesics, yet not approaching high 
steroid dosage leve's 

Your use of SicMaceEN will swiftly allay the 
pain and quiet the inflammatory processes 
in mild rheumatoid arthritis, bursitis 
myositis and fibrositis 

Meticorten™ (prednisone) 

the classic steroid therapy 

Acetylsalicylic acid 

for anti-inflammatory-analgesic action 

Aluminum hydroxide 

buffering for better toleration 

Ascorbic acid 

anti-stress supplementation 

For complete details, consult latest Schering liter 
ature available from your Schering Representative 
or Medical Department,..Schering Corporation 
Bloomfield, New Jersey 


Bibliography: 1. Cohen, A., et al.: JAMA. 165 
225, 1957. 2. Spies, T. D., et al.: JAMA. 159 
645, 1955. 3 Moravec, C.L. and Moravec, M. € 
Clin. Med. 7:2322, 1960. . 
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Full thiazide therapy that 
goes easy on the potassium 


“ONCE A DAY—EVERY DAY” 


Methyclothiazide, 


Enduron gives you full measure 
of the familiar thiazide benefits: 
diuresis, sodium and chloride 
elimination, antihypertensive 
action. It is potent (peak dose is 
10 mg., versus 2000 mg. for 
chlorothiazide, for example). 
One 10-mg. dose yields sodium 
excretion equal or superior to 
previously available thiazides in 
any size dose. Long-acting, too: 
every tablet delivers 24 hours’ 
continuous therapy, so that 
rarely does your patient require 
more than one daily dose. 

Yet with all this efficacy, En- 
duron is surprisingly sparing of 
serum potassium. The single 
daily dose causes but a single 
temporary peak of potassium 
loss, compared with multiple 
peaks of multi doses. Moreover, 
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Enduron’s effect on potassium 
has upper limits; doubling the 
single dose from 5 to 10 mg. ap- 
proximately doubles the output 
of sodium—yet under this samé 
condition, potassium output iné 
creases little or not at all. 
Thus Enduron produces les§ 
potassium excretion per unit of 
sodium excreted, so that depley 
tion rarely becomes a problemij 
Use Enduron with patient 
who have mild to moderate hy- 
pertension, or patients with 
edema (as in congestive heart 
failure, the nephrotic syndrom 
hepatic cirrhosis, premenstrual 
tension, or steroid therapy) 
Observe its convenience an 
its effectiveness. We 
predict that you'll 
be glad you used it. 
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NEW THIAZIDE RAUWOLFIA ANTIHYPERTENSIVE 


ENDURONYL 


Trademark 





Methyclothiazide and Deserpidine, Abbott)-ENDURON™ and HARMONYL® 


Df course, Enduronyl can’t cure 2. HARMONYL (Deserpidine) 
your patients’ hypertension . .. This is Abbott’s distinctive 
but it certainly can simplify rauwolfia alkaloid. It pro- 
reatment. It enables you to vides antihypertensive and 
rovide the fullest advantagés tranquilizing actions equal to_ 
of thiazide and rauwolfia—in a those of reserpine, but with 
single convenient agent—and less interference from certain 
you'll need just one dose daily. bothersome side effects such 
Note these two components: as lethargy. 
Together, these two components 
. ENDURON (Methyclothia- provide even greater antihyper- 
zide) This long-acting diuretic — tensive action than with either 
produces enhanced sodium -_ alone. Blood pressure starts 
excretion per unit of potas- §downsteadily, and improvement 
sium excreted and minimal _ should be substantial within 10 
potassium loss. It has amply days. Use Endurony! and see. 
demonstrated its merit as a Full literature available on re- 
primary measure in control- quest: contact Abbott 
ling mild to moderate hyper- Laboratories, North 


tension. Chicago, Illinois. 








111287 











... Your investments 


York City. Its “partners” originally got a 15 per cent 
return, but an inflation in rents has brought the re- 
turn before taxes to over 25 per cent. Furthermore, 
the building could eventually be sold for a price that 
would give the investors a sizable capital gain. 

When a few of the first syndications had vast suc- 
cesses, the demand to “get in” was often fantastic. 
There was a time, a decade ago, when two of the early 
syndicators in New York, Louis Glickman and Law- 
rence Wien, could announce a new offering on a Fri- 
day night and find that eager investors were slipping 
checks under their doors on Saturday morning. But 
recently a few investors have been burned in syndi- 
cates—notably in 1958, in the famous Nassau Man- 
agement fraud, where the syndicators were putting 
the investors’ funds into other projects of their own. 
Today the syndicators generally sell hard to get their 
customers and the checks come in the mail. 

There are certain flaws in the syndication picture. 
The first arises from the fact that, eventually, depre- 
ciation runs out, and the payout becomes fully taxa- 
ble—and much less alluring to that investor in the 50 
per cent bracket. Since most depreciation schedules 
run for about twenty years, and since most syndica- 
tions are still only four or five vears old, the full im- 
pact of this fact has not been felt yet by many in- 
vestors. The problem might grow acute for a lot of 
syndications when the depreciation runs out and 
they make the decision to sell. The proceeds of the 
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He’s Fighting Your *] Enemy 


He is a research scientist — one of thousands supported 


by the Heart Fund. Your heart—perhaps your life—is in 
his hands. He is seeking ways to protect you against the 


heart and circulatory diseases which are responsible for 





more deaths than all other causes combined. 
Your Heart Fund contributions keep him at work. 
You can help him help your heart by giving generously 


to the Heart Fund campaign of your Heart Association. 
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=1 Enemy =1 Defense 
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sales would be taxable as capital gains—at which 
point it might be brought home to some investors that 
the ‘‘tax-free” portion of their earlier payments had 
not been as free as they appeared. And if many syn- 
dications were selling out around the same time, they 
might knock real estate prices down substantially, 
thereby minimizing the capital gains. 

There is also the danger that Congress will over- 
haul the real estate depreciation laws, which are cri- 
ticized by many people now as an unjustifiable tax 





dodge. Finally, there is a weakness in the fact that 
real estate syndications lack liquidity. It is, in gen- 


eral, hard for an investor to dispose quickly of his qa 
holding if an emergency arises. (2 
On the other hand, one completely new type of rea: (3 


estate opportunity is the real estate investment trust. 
The law authorizing real estate trusts, and giving 
them essentially the same tax benefits as other in- . 
vestment companies, was passed by Congress late in 
1960, and as yet only a few have been organized. 
These trusts are attractive to investors who like the | 
idea of holding real estate but who are not ready to 





buy directly or participate in syndications. Kenneth 
Keyes, a leading Florida realtor, has predicted that 
the trusts will grow as rapidly as the mutual funds. 
The trusts must have at least 100 shareholders, and 
no five persons are allowed to own more than 50 per 
cent of the shares. A trust cannot hold property pri- 
marily for resale or get more than 30 per cent of its 
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there are now 2 new Pelton & Crane 


O/IMIINI-CLAVES 


FOR EVERY STERILIZING REQUIREMENT! 








~ MODEL OCR MODEL OCM 


P/C’s NEWES1 THE ORIGINAL 
17” x 1434" x 2034” 15” x 1214" x 1614" 
(1) Holds up to 3 trays, the largest ™~ (1) Holds up to 3 trays, the largest 
measuring 8144"x154"x1714" measuring 644" x 7%" x 13” 
(2) Takes instruments up to 17” (2) Takes instruments up to 13” 
long, 8” wide long, 6" wide 
(3) Reaches pressure in 12 minutes (3) Reaches pressure in 10 minutes 
from cold start; less than 5 from cold start; less than 4 
minutes on successive cycles minutes on successive cycles 


UNIFORM EASE OF OPERATION IS COMMON TO BOTH 


@ The only dual-purpose single-chamber autoclaves with both 
steam and dry steriiization @ Technically alike in all respects 
@ Single-knob action sets pressure and temperature e Proof 
of positive sterilization—thermometer in the discharge line 
®@ Positive locking action door e Condensed steam returned to 
reservoir for re-use @ Trouble-free and thoroughly field-tested, 
to keep service and maintenance calls at a minimum @ Best 
value for the money—the low price will amaze you. 


Write now for complete details: 


Fine Professional Equipment 


&%) the! Ptton & luane COsseparsses 


P.O. BOX 3664, CHARLOTTE 3, NORTH CAROLINA 
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gross income from short-term gains on its holding. 
Its main purpose must be long-term investment in 
real estate and mortgages. 

Commodities. The number of investors in the com- 
modity market has grown slowly but steadily in re- 
cent years. The growth has been held down by wide- 
spread confusion about the basic function, not to 
mention the mechanics, of the commodity markets. 
It is also held down by the brokers themselves, who 
seem to feel that many individuals are temperamen- 
tally or financially unsuited for the commodity mar- 
ket. One big brokerage house generally discourages 
women customers from getting into commodities, 
and another requires customers to have at least $2,- 
500 in their accounts at all times. 

This market is, of course, for “futures’’—i.e., in- 
vestors buy (and sell) commitments to buy (and sell) 
commodities at certain prices. The market is similar 
to the stock market in one crucial respect and quite 
dissimilar in another—and neither fact is widely 
appreciated. 

Commodities are similar to stocks in that they offer 
many different degrees of safety and possibilities of 
appreciation. The common belief that all commodi- 
ties are wild gambles is without foundation. Some 
are, of course. Winnipeg flaxseed, according to Harry 
B. Anderson, the Merrill Lynch vice president in 
charge of commodities, offers “about as thrilling an 
experience as you can have. This is something for 
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INDICATIONS: Cough, including those due to influenza, 
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EFFECTS: 8-12 hour cough suppression 
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of treatment. 
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short-acting barbiturates. Hypothermia can be controlled 
by the usual supportive methods. 

Rx only: Class B taxable narcotic 
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the big shooters.” Soybeans have also been volatile 
recently, and the very sharp rise in prices early this 
year enabled a few brave speculators to multiply their 
money thirty or forty times (though some lost part of 
their profits this summer, when prices dropped 
sharply). Somewhat less speculative are wool and 
cotton. One of the least speculative is wheat. Wheat 
futures can generally be bought in June only a few 
cents a bushel above the Federal Government support 
leve! (which is why they are a relatively safe buy). 
A fair number of investors have made a steady, tidy 
profit over the years, buying March wheat in June and 
selling as prices move up seasonally later in the year. 

The commodity market is dissimilar to the stock 
market in that the contracts bought and sold have 
definite delivery dates on them. There is no way of 
“buying for the long pull”; when you have a loss you 
must take it pretty soon. Timing is therefore much 
more important than it is in the stock market—the 
more so since commodities can be bought on as little 
as 4 per cent margin (vs. 70 per cent currently for 
stocks). This means that a move the wrong way can 
wipe out a speculator fast. 

Traders in the commodity markets are a very 
mixed lot. They include the big food importers and 
manufacturers—e.g., General Mills—who are in the 
market to hedge against price swings. There are ar- 
bitragers playing a variety of special angles—e.g., 
buying soybean oil when cottonseed oil becomes high 
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priced, because they know that the two products are 
largely interchangeable. Altogther, perhaps 125,000 
individuals are in the game. 

Puts, calls, and straddles. Just as commodity 
speculators risk small amounts of capital to make big 
profits, so in the stock market a growing number of 










investors are using options, more frequently referred 
to as puts and calls, to achieve the same object. 
Widely used in Europe, puts and calls developed no 
strong popular following in the U.S. until the early 
Fifties. In 1937, put-and-call dealers in the U.S. sold 
options covering 2,246,000 shares. This year the total 
is likely to be at least 14,000,000 shares. 

A call is simply an option to buy stocks at a certain 
price by a certain date; a put is an option to sell ata 





















certain price by a certain date. Calls are much more the 1 
popular with individual investors. They are interest- — 
ing to optimistic shoestring investors because they arche re 
make it possible to get into the stock market with omy 
only a few hundred dollars. Calls are also used for and ps} 
: . a expert | 
protection. An investor who has a short position in a cludes t 
stock may limit his losses, if the stock begins to rise, erm tam 
by buying a call. a a 
Put-and-call dealers are now offering some inter- i 
esting refinements of the original concept. For in- tating. 
stance, the investor can buy a “straddle,” i.e., one put met. 
and one call on the same stock. (This would make it does 
sense in cases where the company was heading for a tbe 
make-or-break situation. In 1959, for example, in- — 





Medical Economics, December 4, 1961 





Even stripped of myths, the men- 
arche remains a strange and baffling 
experience for the adolescent girl. 
Surely this period of rapid physical 
and psychic change deserves your 
expert help. When your advice in- 
cludes the use of Tampax®—the mod- 
ern tampon method of protection — 
you are offering the patient, in addi- 
tion, the reassurance of safe, com- 
plete, discreet menstrual hygiene. 

Tampax is frictionless and nonirri- 
tating. It will not cause erosion or 
block the menstrual flow. Because 
Tampax provides internal protection, 
it does not favor the development of 
odor or establish a bridge for the 
entry of pathogenic bacteria. 
Tampax does afford easy manage- 
ment, easy disposal. And since wide 








the mysteries of the menarche-—minus the myths 





clinical evidence confirms that vir- 
ginity is not a contraindication to its 
use, Tampax is suitable for every age 
of the menstrual span. Youngsters es- 
pecially appreciate Tampax at gym 
and swim time: no encumbrances in- 
terfere with activity or cause embar- 
rassment. The older girl favors 
Tampax because of the social poise 
it makes possible, despite “the time 
of the month.” Tampax is available 
in three absorbencies to meet vary- 
ing requirements. 

Why not suggest “Tampax” to 
the teenage patient? Its matter-of- 
fact simplicity, safety and security 
are outstanding features — sure to 
be welcome now and in the years 
ahead. 

Tampax Incorporated, Palmer, Mass. 
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vestors knew that American Motors was going to re- 
port much higher earnings, but they also knew that 
the other manufacturers were going to invade the 
compact-car field, which might knock the spots out 
of American Moters. Uncertain which way to jump, 
some investors bought straddles.) 

The cost of options is determined by the price of 
the stock and the time period the option covers. The 
rule of thumb is a charge of about 15 per cent of the 
value of the stock for a six-month call. But the charge 
might be higher if the stock is unusually volatile, 
lower (perhaps 10 per cent of the value) if the stock’s 
price has recently been stable. Puts are cheaper than 
calls, and both cost less when they are for shorter 
periods. On a “live” stock the price might be 7 to 9 per 
cent of the value for a sixty-day call. The purchaser 
of a straddle is usually offered a slight discount from 
the combined price of the put and the call. However, a 
stock has to make at least a 30 per cent move within 
a period of six months for a straddle to pay off, be- 
cause the put and the call that make up the straddle 
are each likely to cost almost 15 per cent of the total 
value of the stock. 

An SEC study of puts and calls (covering an eight- 
month period that ended January 30, 1960) indicates 
that few of them prove successful. Only about one 
call in five turned out to be profitable, although the 
profit on these averaged 150 per cent. The Commis- 


sion admits it has no way of knowing how many puts 
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Take it easy, Doctor... 


Spare your back the punishment of bending and stooping. Let 
the Ritter Universal Table bring the patient to your comfort 
level... just at the touch of your toe. 

The Ritter Table permits easier positioning of every patient 
«- . obese or thin, aged or young, infirm or active, for examina- 
tion or treatment procedures which may be time-consuming and 
difficult on your present equipment. Call your Ritter dealer 
today, or send coupon, 





r 
} RITTER COMPANY INC, 
| 5212 Ritter Park, Rochester 3, N. Y. 


| Please send information on the 
| Ritter Universal Table. 


| NAME 
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ROCHESTER SENEW YORK 
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) Diabetic 
and calls, purchased for hedging purposes, saved in- tmnt 
vestors from large losses. 

Some individuals, usually wealthy ones, “write” 
calls—i.e., they sell options against stocks they hold 
in their portfolios. These people are aiming at a more 
modest profit. They anticipate earning 15 to 20 per 
cent on their holdings annually through the pre- 
miums they get. If they write a call and the stock 
goes up and is called away from them, they merely 
buy more stock and write another call. If the stock 
goes down, they will have a paper loss on the value of 
their stock, but this is offset by the call premium they 
collected. 

Oil ventures. Investing directly in oil and gas is a 
complex and ordinarily risky business, and the gen- 
eral public has not shown any overwhelming interest 
in it. But the purchase of interests in oil properties 
has a considerable appeal for individuals with big 
salaries or big windfall incomes on which straight 
income tax must be paid. The appeal to such people 
is that they can speculate “with the Government’s 
money.” Moreover, if the speculation is successful, a 
good part of the income they receive is tax-free, 
mainly because of the oil-depletion allowance. Sev- 
eral of the very heavy winners on TV’s fixed-quiz 
shows of several years ago rushed their winnings into 
oil ventures with some such calculations in mind. (As 
it happens, most of them were heavy losers.) 

The tax advantages are greatest when an investor 
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May be handled without staining. 
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Put your low-back patient 
back on the payroll 


Soma’s prompt relief of pain and stiffness 
can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it combines 
the properties of an effective muscle 
relaxant and an independent anal- 
gesic in a single drug. 

Thus with Soma, you can break up 
both pain and spasm fast, effectively 
. .- help give your patient the two 


things he wants most: relief fro 
pain and rapid return to full activity. 
Soma is notably safe. Side effe¢ 
are rare. Drowsiness may occur, t 
usually only with higher dosa 
Soma is available in 350 mg. tablet 
USUAL DOSAGE IS 1 TABLET Q.1.D. 


The muscle relaxant with an independent pain-relieving action 


S ONIA 
(carisoprodol, Wallace) 


@ Wallace Laboratories, Cranbury, New Jersey 








How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged full 
recovery 30 days sooner. 
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gets into a venture before the well is drilled. If the 
hole is dry, he can then write off his entire cost 
against income. If the well proves productive, the in- 
vestor can still write off the “intangible” part of the 
development cost—i.e., everything except the cost of 
physical equipment. Ordinarily, this means he can 
write off at least 70 per cent of the total. When the 
well is actually producing, up to 271 per cent of gross 
income from it is tax-free because of the oil-depletion 
allowance, and in addition the investor can now bhe- 
gin depreciating the physical equipment too. In sum, 
as much as 50 per cent of his profit from the well 
could be tax-free. 

In an effort to attract capital into this interesting 
tax situation, a number of oil-development companies 
have been offering ‘‘participations” to the public. 
Some of them, such as Austral Oil Company of New 
York, are unabashedly aiming at the wealthy and 
will accept only investors willing to start off with 
$60,000 for exploration and to put up still more for 
development costs if the well is a producer. A few 
companies have more modest propositions: Apache 
Corporation of Minneapolis offers participations 
starting with $15,000 for exploration costs. Admiral 
Oils, Inc. of Oklahoma City will give an investor a 
1/256 interest in one of their projects for $325. Last 
year collecting in this way brought Admiral a total 
of $1,900,000 to invest. 

The great hazard in all oil ventures is simply that 
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the antidepressant with a significant difference: 
¢ given orally or parenterally, ELAVIL provides 
PROMPT relief of associated anxiety, tension, 
and insomnia « followed by control* of 
underlying depression 


*Some depressed patients respond within 5 to 10 days, while 
others may require up to two weeks or longer to obtain benefit. 
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please turn page for EXCERPTS FROM A SYMPOSIUM ON DEPRESSION 


© a single agent (not a combination of compounds) 

© effective in all s of depression...particular! 
useful in AA patients with predominan 
symptoms of anxiety and tension. 

@ may be used in ambulatory or hospitalized patients 


@ not an amine oxidase (MAO) inhibitor 









































SYMPOSIUM ON DEPRESSION 


with Special Seudies of a New 
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INVESTIGATOR 


DUNLOP, E.: 
The treatment of 
depression in 
private practice. 


BENNETT, D.: 
Treatment of 
depressive states 
with amitriptyline. 


SAUNDERS, J. C.: 
Antidepressives: the 


pith of affective 
therapy. 


OSTFELD, A. M.: 
Effects of an anti- 


depressant drug on 


tests of mood and 
perception. 


AMITRIPT¥GAME. HY DROCHY 


FINDINGS 


“Amitriptyline [ELAVIL] has a specific advantage over 
any antidepressant currently available and | see in. 
creasing evidence of its usefulness in reducing tension 
agitation and anxiety, as well as in relieving the de. 
pressive quality of the illness. Amitriptyline appears. 
to combine better than any other antidepressant drug 
the successful treatment of anxiety at one end of th 
scale and depression at the other. Experience in the 
past has shown us that, when using electroshock or 
analeptics, although depression can be relieved, the 
accompanying anxiety eventually proves more trouble. 
some than the depressive phase of the illness. Amitrip- 
tyline successfully bridges these divergent symptoms 
which are displayed in varying proportions in all de 
pressive syndromes. 

- Approximately one hundred and twenty patients 
have been studied with amitriptyline during the last 
fifteen months. It is an effective antidepressant when 
employed in both hospital and ambulatory patients. Its 
dependability and freedom from toxicity and severe 
side effects merit further evaluation on a broader spec- 
trum of depressive disorders.” 


“in those cases showing a good response, early and 
dramatic improvement in sleeplessness resulted and 
many patients noted a feeling of relaxation. The ability 
ef some patients to reduce their night sedatives after 
only a month’s treatment was unique in my experience 
of the treatment of depression.” 


“its primary action in hospitalized psychotics is anti- 
depressive; this along with its very low rate of side 
actions make it a drug of potentially frequent applice- 
tion in a broad spectrum of neuropsychiatric diseases. 

- Since a large part of any hospital population will 
reach a plateau if given only a tranquilizer or an ener- 
gizer, we suggest that amitriptyline alone be given 
prior to combination therapy, as this drug is easier and 
safer to administer and produces a significant improve 
ment in a high percentage of cases (60-75).” 


“Finally, it appears that amitriptyline in the doses 
employed here is relatively effective in depressed states 
of neurotic proportions. its freedom from severe side 
effects in doses that are therapeutically effective seems 
established in this patient population.” 
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pedghis sym posium was published in 
pe is of the Nervous System, 
22, Section Two— Supplement, May 1961) 







































INVESTIGATOR FINDINGS 
overg AYD, F. J., JR.: “Amitriptyline and imipramine induce similar side ef- 
ind Acritique of fects but, generally speaking, those of amitriptyline 
| : q cause less subjective discomfort in patients than those 
sion, § antidepressants. of imipramine. 
@ de. . 
rs “...Many of the factors that favor a satisfactory re- 
pote sponse to these drugs are also those clinically associ- 
f the ated with the expectation of a good reaction to ECT. 
1 the The danger lies in their general slowness in taking 
he og effect which makes their use hazardous for severely 
the depressed suicidal patients who, preferably, should be 
il. treated with electroshock therapy. Otherwise, these 
itrip compounds can be a satisfactory substitute for shock 
toms therapy for most depressed patients. Thus, these drugs 
1 de. have lessened the need for ECT. On those occasions 
when ECT is necessary, if the shock therapy is com- 
—s bined with an antidepressant, ECT can be dispensed 
‘a with after a few treatments.” 
vhen 
5. Its 
vere 
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AMITRIPTYLINE HYD’ 


EXCERPTS FROM 4 | 
SYMPOSIUM ON A 
DEPRESSION 
(continued) j 


oil 


INVESTIGATOR FINDINGS 
na 
DORFMAN, W.: “In evaluating the effectiveness of amitriptyline in al ha 
Masked depression. these different settings, it was considered to be effec. 
tive in 17 of the 25 patients (68%).” thi 
ha 
FELDMAN, P. E.: “Compared to other energizer compounds, particularly r 
Psychotherapy and the hydrazines, amitriptyline appears to be relatively hig 
chemotherapy nontoxic. The laboratory reports for the most part re a 
mained within normal limits. Occasionally, abnormal wl 


(amitriptyline) 


. adin ted, but the a a onl 
of anergic states. readings were repor u se appeared only spo- 


radically and were not related to any clinical findings.” on 


ble 
on 


ra 
CRBICATIONS:s pee At ge es reaction — depressed phase; involutional melancholia; reactive g 
z0-affective depression; neurotic-depressive reaction; and these target symptoma 
anxiety; oeeee mood; insomnia; psychomotor retardation; functional somatic complaints; loss 
of interest; feelings of guilt; anorexia. May be used whether the emotional difficulty is a manifes Bi 
tation of neurosis or psychosis,’ and in ambulatory or hospitalized patients.', 2, 3 
USUAL ADULT DOSAGE: Tablets — initial dosage 25 to 50 mg. three times a day, depending on to 
weight, severity, and clinical disturbances. Dosage may be adjusted up or down depending upon 
response of the patient. Some patients improve rapidly, although many depressed patients up 
four to six weeks of therapy before obtaining antidepressant response. For the ambulatory pat am 
the dosage range for Tablets ELAVIL is 40 to 150 mg. daily. in the hospitalized patient, a daily in 
dosage up to 300 mg. may be required. injection ELAVIL may be given IM to rapidly calm depressed : 
patients with symptoms of anxiety and tension while instituting therapy of the underlying depres it 
sion. initial therapy is 2 to 3 cc. (20 to 30 mg.) IM, q.i.d. bu 
The natural course of depression is often many months in duration. Accordingly, it is appropriate mu 
to continue maintenance therapy for at least three months after the patient has achieved satiste 
tory improvement in order to lessen the possibility of relapse, which may occur if the patient's 
depressive cycle is not complete. in the event of relapse, therapy with ELAVIL may be reinstituted, ve 
ELAVIL Is not a monoamine oxidase (MAO) inhibitor. It does, however, augment or may even pote> 
tiate the action of MAO inhibitors. Thus, in patients who have been receiving MAO inhibitors, ELAVIL by 
should be instituted cautiously after the effects of the MAO inhibitors have been dissipated. No . 
evidence of drug-induced jaundice, agranulocytosis, or extrapyramidal symptoms has been noted. de 
Side effects with ELAVIL are seldom a problem and are not serious. They are dosage-related and 
have been readily reversible. Side effects (drowsiness, dizziness, nausea, excitement, nos pr 
fine tremor, jitteriness, headache, heartburn, anorexia, increased perspiration, and skin rash), when 
they occur, are usually mild. However, as with all new therapeutic agents, careful observation of pe th 
tients is recommended. As with other ‘drugs possessing significant anticholinergic activity, ELAVIL ls 
contraindicated in patients with glaucoma, prostatic hypertrophy and urinary retention. he 
SUPPLY: Tablets, 10 mg. and 25 mg., in botties of 100 and 1000. Injection (intramuscular), in 10+. 
vials, each cc. containing 10 mg. amitriptyline hydrochloride, 44 mg. dextrose, 1.5 mg. methyh pe 
Paraben, 0.2 mg. propyiparaben, and water for injection q.s. 
REFERENCES: 1. Ayd, F. J., Jr.: Psychosomatics 1:320, Nov.-Dec. 1960. 2. Dorfman, W.: Psyc 
matics 1:153, May-June 1960. 3. Barsa, J. A., and Saunders, J.C.: Am. J. Psychiat. 117:739, Feb. 1961 th 





Before prescribing or administering ELAVIL, the physician should consult the detailed information ® 








use accompanying the package or available on request. 
MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA 


ELAVIL 18 A TRADEMARK OF MERCK & 00., i Medical 
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oil is so hard to find. Wildcatting created many of the 
nation’s oil millionaires, but intensive exploration 





n all has substantially reduced the promising acreage, and 
ffec- ‘ ene P 
the odds against hitting oil on a property where none 


has ever been produced are considerable. Industry 
larly 








ively figures show that only about one out of every nine 
ha wildcat wells drilled produces some oil and gas, and | 
ma only one out of every forty-five turns out to be profita- 
ble by industry standards—i.e., has reserves of either 
one million barrels of oil or six billion cubic feet of 
ea gas. 
- According to Edwin L. Kennedy, the Lehman 
Brothers partner in charge of oil, “it’s getting harder 
, to find oil, and the cost of developing it is still going 


up. We have pushed exploration farther and farther 
into the range of diminishing returns. We used to say 
it took good management and luck to do well in this 
business; now I’d state that in reverse.” 

Is anyone beating these formidable odds? Some 
ventures seem to be doing it either by diversifying or 








by largely avoiding wildcatting. M. E. Barnett, presi- 
dent of Admiral Oils, says that by drilling only on 
properties close to producing wells, or redrilling wells 
that were drilled and abandoned prior to production, 
he has achieved a record of successful production 80 
per cent of the time. He says that he would not go 
into a well unless he thought there might be at least a | 
three-to-one payoff. But it will take perhaps ten years 
to get that payoff—and meantime, of course, the well 
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might run dry, its operation costs might rise, or the 
price of oil might fall. 

The currency market. The most sophisticated kind 
of speculation and the one, according to a spokesman 
for a major New York bank, that offers “‘the greatest 
opportunity for gain” is speculation in foreign ex- 
change. However, most bankers discourage individ- 
uals from entering this field, because they do not like 
to be identified as vehicles for speculation. Also they 
believe there are few individuals able to cope with the 
intricacies of the {.cld. But if an individual can find a 
bank willing to do business with him, he can make 
substantial profits and, if his credit is good, get by 
with putting up very little or no money. 

This year speculators made quick profits when 
three nations, Germany, Holland, and Canada, set 
new exchange rates for their currencies. Early in the 
year an investor, alert to rumors that the German 
mark might soon be revalued, could sign a contract 
with his bank under which he agreed to buy $1,000,- 
000 worth of marks at the end of ninety days. The 
bank’s contract price would have been, say, 24.02 
cents per mark—i.e., 4/100 of a cent above the spot 
price at the time the contract was made. If the mark 
had remained at the same dollar parity, the cost to the 
speculator at the end of the ninety-day period would 
have been about $1,700 (the difference between the 
price he contracted to pay the bank and the market 
price at which he could resell the marks). But on 
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March 4, Germany actually increased the value of the 
mark by about 5 per cent. On the $1,000,000 contract, 
the speculator would have made a profit of approxi- 
mately $50,000. 

The apparent simplicity of this operation is decep- 
tive. It is very hard to time a change in a currency’s 
value. In 1959, for example, several experienced Wall 
Street currency men were aware of the troubles fac- 
ing the Canadian dollar. But those who acted then on 
this awareness of trouble had a long wait—and a 
succession of ninety-day contracts—to contend with 
before Canada actually lowered its exchange rate last 
June. Prediction is especially difficult because politi- 
cal considerations play so important a role in cur- 
rency revaluations. Furthermore, the International 
Monetary Fund is constantly expanding its efforts to 
stabilize currencies. There is a touch of irony in this 
situation: One of the architects of the I.M.F. was 
John Maynard Keynes, the British economist, who 
became a millionaire dealing in the foreign-exchange 
market. 

The more speculative bonds. As an outlet for in- 
dividual investors, the Government bond market has 
had an uneven record. To begin with, there are sev- 
eral varieties of Government issues. The shorter- 
term issues—i.e., bills and certificates of indebted- 
ness (both maturing in under a year)—have gener- 
ally been of little interest to individuals and are 
largely bought by banks and corporations that have 
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sizable amounts of short-term capital to be put to 
work. 

The so-called notes (one to five years in maturity) 
are also usually of limited interest to individuals. 
But in the recent past no single Government issue has 
attracted so much excitement as a four-year, ten- 
month note paying 5 per cent, which the Treasury 
offered in late 1959. An official of Manufacturers 
Trust in New York recalls that for three days after 
the “Magic Fives” were announced, his department 
worked day and night taking subscriptions. On the 
day before subscriptions closed, so many people were 
clamoring for the bonds that some branches found 
it almost impossible to close their doors at the regu- 
lar time. 

The Magic Fives were apparently bought by a lot 
of individual investors who simply wanted an as- 
sured 5 per cent return on their money. But another 
conspicuous phenomenon of the Government bond 
market during the late 1950s was the discovery by 
many individuals that there were some interesting 
speculative possibilities in the longer-term issues. In 
the fall of 1957, as the sluggishness of the economy 
became apparent, the Federal Reserve abruptly re- 
versed its tight-money policy and lowered the dis- 
count rate. Soon thereafter, the Treasury offered 37%, 
per cent bonds, maturing in 1974, and they immedi- 
ately sold at a premium (i.e., for more than their par 
value of $1,000). By Aprii, 1958, they were selling 
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‘Honeymoon “Pyelitis’of —Pyelonephritis Asymptomatic — Uremia 


Cystitis” Pregnancy Bacterwria Hypertension 
LV Failure 


Level of Symptomatology 





“.,. the theme that runs through the carefully taken history of most 
uremic patients with chronic pyelonephritis—the burning on urination 
of infancy, the chills and fever in childhood, the ‘honeymoon’ pyelitis, 
the recurrent urethritis treated so well and often locally—and yet the 
termination in uremia.”* 


. “ » 2 ° 992 

in early childhood—“a potentially fatal warning sign 

The best opportunity to eradicate urinary tract infection (and prevent potentially disastrous 
sequelae) is the first opportunity—in the infant and young child. 


4 44 7s 4“ aa?? 
Furadantin—for a “cure” instead of a “chronic” 10 csisccs 
“a prophylactic regimen of therapy is indicated. . . . The therapy could be compared to the 
prophylactic treatment of patients whose exacerbation of a rheumatic fever has been con- 
trolled.” * “Continuous prophylactic therapy with nitrofurantoin, at present, is our best modality 
for the treatment of chronic urinary tract infection.” * 

FURADANTIN DOSAGE FOR CHILDREN: Average dose is 5 to 8 mg. per Kg.-(2.3 to 3.6 mg. per 
Ib.) in 4,divided doses daily. A prophylactic dosage of from | to 5 mg. per Kg. is recommended 
for long-term use.* After the infection has been controlled, urinalysis and culture at least twice 
a year are suggested.® 

suPPLIED: Oral Suspension, 25 mg. per 5 cc. tsp., readily miscible with water, infant formulas, 
milk or fruit juices. Tablets, 50 mg. and 100 mg. 

REFERENCES: 1. Birchall, R.: Am. Practit, //:918, 1960. 2. Stevenson, $, $.; J. Louisiana Med. Soc, 110:219, 1958. 
3. Marshall, M., Jr.: J. Kentucky Med, Assoc. 59:35, 1961. 4. Johnson, S$, H., 11, and Marshall, M.. Jr.: 1. Urol. 
82: 162, 1959. . 
Complete information in package insert or on request to the Medical Director. © 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK 
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over 110 (i.e., $1,100). A lot of Wall Street profes- 
sionals made money in that move, and the appetites 
of a lot of nonprofessionals were wheited. 

The speculative possibilities seemed enhanced by 
the notable difference between the margin require- 
ments for stocks and bonds. In recent years the Fed- 
eral Reserve has required the purchasers of stock to 
put up between 50 and 90 per cent of its value with 
their brokers, but there is no Federal Reserve rule 
on Government bond margins. Stock exchange firms 
can allow customers to buy on 5 per cent margin— 
i.e., for $50,000 an investor can buy $1,000,000 worth 
of bonds. (Often banks require even less margin.) If 
the bonds go up 10 per cent, the investor makes a 
$100,000 profit. This is precisely what thousands of 
individuals who had never paid much attention to the 
bond market were trying to do in early 1958. 

Some of the stories of their speculation spree are 
still circulating in Wall Street. One classic story, 
mentioned in the New York Herald Tribune, was 
about a trader at one of the big bond houses stopping 
at a cigar stand in the Wall Street area and asking 
absent-mindedly for “fa pack of 25% ths.” He was 
brought back to reality when the clerk replied, “How 
are they doing? I’ve got a hundred of them myself.” 

In June, 1958, however, most of the stories were on 
the somber side. The market for long-term Govern- 
ments broke sharply on June 19. And thousands of 
speculators who had been attracted by the possibilities 
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Natural History of Pyelonephritis 


Pyelitis 
of infancy 


Symptomatic 


Level of Symptomatology 


ACE (years) 10 


“. . . the theme that runs through the carefully taken history of most 
uremic patients with chronic pyelonephritis—the burning on urination 
of infancy, the chills and fever in childhood, the ‘honeymoon’ pyelitis, 
the recurrent urethritis treated so well and often locally—and yet the 
termination in uremia.” 


the child-bearing age—a second major stage for urinary 
tract infection “The fact that the many cases of chronic and finally, lethal, upper 


urinary infections in women begin or recur during gestation is especially challenging.” * “We 
now believe that all prepartum women should have one quantitative urine culture as part of 
their medical management.” * 


Furadantin—when pregnancy initiates (or activates) 
urinary tract infection In a study of 104 pregnant women with urinary tract 


infections: “FURADANTIN was highly effective in the treatment of these infections during all 
stages . . . and frequently offers the best chance of effecting a clinical cure.” * 

FURADANTIN DOSAGE DURING PREGNANCY AND THE PUERPERIUM: The average dose is one 
100 mg. tablet 4 times daily, given with meals and with food or milk on retiring, to prevent 
nausea. For acute, uncomplicated infections, 50 mg. q.i.d. may be administered. If improve- 
ment does not occur in 2 or 3 days, increase dosage to 100 mg. q.i.d. 


SUPPLIED: Tablets, 50 mg. and 100 mg. Oral Suspension, 25 mg. per 5 cc. tsp. 


REFERENCES: 1. Birchall, R.: Am. Practit. 1]:918, 1960. 2. Benson, R. C., and Mitchell, J. C.: Clin. Obstet. Gynec. 
1:97, 1958. 3. Favour, C. B.: Southern Med. J. 54:848, 1961. 4. Nesbitt, R. E. L., Jr., and Young, J. E.: Obstet. 
Gynec. (N. Y.) 10:89, 1957 
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of sizable profits on small investments now discovered 
that they could also lose more than their original in- 
vestments. They began getting margin callsand either 







had to risk more money or sell out. 
Recently, attention has been drawn to the activities 







of some upper-bracket taxpayers in one specialized 
area of the bond market. They have been buying, 


a ~ 



























heavily on margins, discounted bonds with fairly 
short maturities and low-interest coupons. The in- 
terest charges on the margin loan are sizable, but a 
man in the 70 per cent bracket who pays out $100,000 


in interest charges is really spending only $30,000 of 
his own money. Meanwhile, he holds the bonds to ma- 





turity, at which point he realizes par value on them 





and therefore a very large capital gain, taxable at 
only 25 per cent. The Internal Revenue Service has 
taken the position that such an operation is a tax 
dodge but has so far been unsuccessful in stopping it. 

Individual investors’ interest in corporate bonds is 
held down by the fact that these bonds lack apprecia- 
tion potential as compared to corporate stocks, and 
that municipals, which are exempt from Federal tax- 
ation, will usually do better for the investor if his 
main interest is yields. However, margin require- 
ments on corporates are low (25 per cent or less at 





most banks), and this fact has led to considerable 





short-term speculation by individuals in the corpo- To 
rate new-issue market. The individual investor must through 
compete here with institutions, which want the at- 
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Level of Symptomatology 


Inapparent 
Active 
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Healed 


“. .. the theme that runs through the carefully taken history of most 
uremic patients with chronic pyelonephritis—the burning on urination 
of infancy, the chills and fever in childhood, the ‘honeymoon’ pyelitis, 
the recurrent urethritis treated so well and often locally—and yet the 
termination in uremia.”* 


during the middle and later years —relapse, reinfection, 
renal failure “. .. the physician treating a patient with established chronic urinary 
tract infection faces a grave problem of management.” * 


 Furadantin—to preserve function; to prolong life 


“,.. certain patients with renal insufficiency derived measurable benefit from prolonged nitro- 
furantoin treatment; as infection was suppressed their renal function improved. This effect was 
sufficiently pronounced to be considered an important component of the management of uremia 
accompanying chronic pyelonephritis.” * 

FURADANTIN DOSAGE IN LONG-TERM THERAPY: “With normal renal function, the dosage 
schedule of 50 mg. four times daily in adults gave urinary nitrofurantoin concentrations that 
usually exceeded 5 mg. per 100 mg. throughout the day. This level was thought to be sufficient, 
on the basis of bacterial sensitivity determinations.”* In refractory cases, 100 mg. q.i.d. daily is 
recommended. 


SUPPLIED: Tablets, 50 mg. and 100 mg. Oral Suspension, 25 mg. per 5 cc. tsp. 


REFERENCES: 1. Birchall, R.: Am. Practit. //:918, 1960. 2. Jawetz. E., et al.: A.M.A. Arch. Intern. Med. /00:549, 
1957. 3. Lippman, R. W., et al.: J. Urol. 80:77, 1958. 
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tractively priced new issues for their own investment 
portfolios. But when the individual does succeed in 
getting some of the better bonds he often realizes a 
quick profit as the bonds are bid to a premium. Even 
when the Government bond market is off, certain 
new corporates will still be in demand. In August, for 
example, an offer of Northern States Power 4% went 
immediately to a substantial premium. 

The convertible bonds issued by a number of cor- 


porations have given some sophisticated investors a 
special kind of excitement in recent years. Converti- 
bles have a unique combination of appeals. For one 
thing, they offer a fair-size yield; they ordinarily 


carry a coupon of 4 to 5 per cent (taxable, of course). 
This yield protects them from dropping very much in 
a market break. In 1959-60, for instance, Atlantic 
Refining convertibles dropped only 15 per cent while 
the company’s common stock was falling by nearly 
40 per cent. At the same time, the fact that the bonds 
are convertible into common at a certain price means 
that they will rise in price as the company’s prospects 
improve. 

Finally, they can be purchased on a margin of 25 
per cent or less through banks. An investor who 
bought 1,000 shares of Union Oil common in June 
this year would have had to put down about $38,000 
—i.e., 70 per cent of the $54,000 market value. For 
the same money he could have bought at least 150 
Union Oil bonds (providing he could persuade some 
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sore throat 
stopped 
the show 


Sheridan Square Playhouse, New York 


When sore throats need attention, Tetrazets offer prompt relief of discomfort as 
well as effective triple antibiotic action. On stage or off, pleasant, raspberry-flavored 
Tetrazets take the pain and harshness out of sore, irritated throats. 


Tetrazets for mouth and throat irritations, after tonsillectomy, and as adjunctive therapy in 
Vincent's infection, pharyngitis, and tonsillitis. 


Supplied in bottles of 12. Usual dosage — 1 troche every 3 hours for not more than 2 days, 
TeTRAZETS is a trademark of Merck & Co., inc. 


> MERCK SHARP & DOHME * Division of Merck & Co., Inc., West Point, Pa. 


TETRAZETS 


T hes bacitracin « tyrothricin « neomycin « benzocaine 
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IN SINUSITIS AND OTHER RESPIRATORY DISORDERS 


CHYMAR helps ameliorate respiratory dis- 
ad f orders by exerting beneficient anti-inflamma- ( 
; tory and mucolytic actions.':?.3 


e . . » in SINUSITIS, the anti-inflammatory ‘ 

for one thing action of CHYMAR reduces engorged and { 
edematous nasal mucosa with resultant clear- 

Systemic Anti-inflammatory Enzyme Preparation ("9 of nasal passages.' 

. . in BRONCHITIS, CHYMAR liquefies ( 

A Pee ey eee thickened bronchial secretions greatly facili- 

cecseiae Adiuciiue teateent aith inmmmaruier  waene we taleing of sputum. 

Ca oo ee oe evel LH Concomitantly with CHYMAR'S liquefaction 
Med. 29:150, 1960. 3. Ta hymr of thickened bronchial secretions, 88.6% of a 
_——<_" A series of 88 bronchial asthma patients were 

clinically improved. é 


ARMOUR PHARMACEUTICAL COMPANY xanxaxee, ittinois Originators of Listica® 
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broker to allot him that much), each bond convertible 
roughly into fifteen and one-half shares of common. 
In effect, he would have had a call on upwards of 
2,300 shares of stock. The attractions were obvious, 
and investors quickly bid the convertibles up to a 10 
per cent premium. Earlier this year when the stock 
market was booming, the “hot” convertibles included 
those of American Machine & Foundry, Brunswick, 
Xerox, and Crowell-Collier. 


Government agencies. The “Magic Fives” were 
S unique in the publicity they received, but the individ- 
5. ual investor may soon be taking notice of other se- 
a curities offered by the Government—or rather, by 
ry agencies of the Government. Some of these were of- 
id fered with returns of over 5 per cent, and even though 
cs they are selling at premiums the yield is still gener- 
s ous. They include the 514% per cent Federal Land Bank 
. bonds of 1970 and the 5!@ per cent “Fannie Maes” 
n (Federal National Mortgage Association) of 1972. 
. There are also other agencies, including the Fed- 


eral Intermediate Credit Banks and the Federal 
Home Loan Banks, whose existence, much less capi- 
talization, is largely unknown to small investors but 
whose bonds practically always yield more than 
straight Governments of comparable maturity. For 
small investors, there is of course the problem that 
buying these agency bonds in less than $10,000 lots 
ordinarily involves an odd-lot charge (e.g., $12.50 for 


$5,000) that cuts down the yield somewhat. Further- 
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With Ismelin, 

“*,..a@ decrease in systolic 
and diastolic blood 
pressure in both supine 
and standing positions 
in all patients.” 


Elevated diastolic pressure of “crucial importance.”2 Increased peripheral 
resistance, as reflected by elevation of diastolic blood pressure, has been 
described as: “The single most important factor in the production of the type 
of arterial hypertension with which the physician is usually concerned..."2 
ismelin lowers diastolic pressure after other treatments fail. Riven and Hall! 
studied Ismelin in 21 male hypertensive patients ranging in age from 30 to 
69 years. Most patients were hospitalized initially, and most were treated 
with other antihypertensive drugs. (When therapy with Ismelin began, 
mecamylamine was discontinued in 7 patients receiving it.) Before treat- 
ment with Ismelin, all patients had diastolic pressures (supine and erect) 
of at least 100 mm. Hg “...despite other antihypertensive therapy including 
ganglionic blocking agents.” 

Ismelin produced “...a decrease in systolic and diastolic pressure in both 
supine and standing positions in all [21] patients. In most cases there was 
a greater reduction in standing blood pressure. The average reduction in 
diastolic blood pressure was 24 mm. Hg supine and 36 mm. Hg standing. 
The development of tolerance was not observed."! 

Advantages of Ismelin for your hypertensive patients 

® Almost all forms of moderate to severe hypertension (including malignant 
hypertension and many cases of renal hypertension) can be managed with 
Ismelin—alone or in combination with other antihypertensive agents. 

® Ismelin brings blood pressure down in many persons refractory to other 
antihypertensive agents. 

& Ismelin iowers blood pressure in many patients who cannot be treated 
effectively with other potent agents because they cannot or will not tolerate 
the side effects. 

® Patients need take Ismelin but once a day. 

® Most patients have been treated with Ismelin for prolonged periods with- 
out developing tolerance to it (although instances of tolerance have been 
reported). 

® Smooth absorption of Ismelin results in predictable blood pressure 
responses. 

For complete information about Ismelin (including dosage, cautions, and side effects), see 
current Physicians’ Desk Reference or write CIBA, Summit, N. J. 

Supplied: Tasers, 10 mg. (pale yellow, scored) and 25 mg. (white, scored) 

References: 1. Riven, S. S., and Hall, W.: South. M. J. 54:673 (June) 1961. 2. Harrison, T.R., 
Adams, R.D., Bennett, f.L., Jr., Resnick, W.H., Thorn, G.W., and Wintrobe, M. M. (Editors): 
Principles of Internal Medicine, Vol. 2, Third Edition, The Blakiston Division, McGraw-Hill Book 
Company, Inc., New York, 1958, p. 1321. ISMELIN® sulfate (guanethidine sulfate Ciga) 2/2986 xe. 
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more, backing by a Federal agency is not quite the 
same thing as backing by the Government itself. It 
seems almost certain that if the Federal National 
Mortgage Association, for example, were unable to 
meet its obligations, the U.S. Treasury itself would 
meet them. But there is no direct legal liability to the 
Government. 

Right now the highest available yield backed by 
any Government agency is to be found in a proposi- 
tion offered by the Federal Housing Administration 
since July, 1960. In an effort to broaden the owner- 
ship of the mortgages it insures, the FHA amended 
its rules to permit individuals to invest in these mort- 
gages, previously available only to institutions. Mort- 
gages can now be bought that yield 514 per cent. How- 
ever, several facts about this figure should be noted 
carefully. 

For one thing, the mortgages are not for the small 
investor, because they are ordinarily sold in units 
ranging from $10,000 to $30,000 in value. Further- 
more, there is no really liquid market for the mort- 
gages, so the investor should be prepared to hold them 
until they mature. Finally, the FHA does not exactly 
insure the full 5!4 per cent. In the unlikely event that 
the mortgages have to be foreclosed (this happens to 
only about one-half of 1 per cent of FHA-insured 
mortgages), the investor is not paid off in cash by the 
FHA. Instead he receives FHA debentures, which 
yield about a point less than his mortgages. The de- 
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Each teaspoonful of POIARAMINE 
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apeutic effects for more complete, 
rapid and effective relief of the 
coughs and complications associ- 


ated with your patients’ allergic 





respiratory disorders. 





fach 5 cc. teaspoonful of POLARAMINE Expectorant contains: 
2 mg. POLARAMINE (dexchlorpheniramine) Maleate 
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a teaspoon 


Swollen, congested mucous 
membranes are returned to 
normal rapidly, gently; dry, 
unproductive coughing is 
relieved; and further allergic 
response and its manifesta- 


tions are reduced. 
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...unfettered tional 
cyclic 
From the beginning, woman has been a pseude 
vassal to the temporal demands—and fre- the pa 
quently the aberrations—of the cyclic of res} 
mechanism of her reproductive system. 2. Or 
Now, to a degree heretofore unknown, she tility) 
is permitted normalization, enhancement, de 
or suspension of cyclic function and pro- 
creative potential. This new physiologic 
control is symbolized in an illustration 
borrowed from ancient Greek mythology 
—Andromeda freed from her chains. 
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female cyclic function 


ENOVID 


(rand of norethynodre! with ethyny! thy! ether) 


THE BASIC ACTION 

Enovip closely mimics the balanced 
progestational-estrogenic action of the 
functioning corpus luteum. This action is 
readily understood by a simple compari- 
son. In effect, ENovip induces a physiologic 
state which simulates early pregnancy. 
Output of pituitary gonadotropin is in- 
hibited and ovulation suspended; a pseu- 
dodecidual endometrium (‘‘pseudo” 
because neither placenta nor fetus is 
present) is induced and maintained. 


Further, during ENovip therapy, certain 
symptoms typical of normal pregnancy 
may be noted in some patients, such as 
nausea—which is usually mild and dis- 
appears spontaneously within a few days 
—breast engorgement, some degree of 
fluid retention, and often a marked sense 
of well-being. There is no androgenicity. 
Enovip is as safe as the normal state of 
pregnancy. 


THE BASIC APPLICATIONS 

1. Correction of menstrual dysfunction. 
Emergency treatment of severe dysfunc- 
tional uterine bleeding is promptly 
effective following the administration of 
Enovip in larger doses. Cyclic therapy 
with ENovip controls less severe dysfunc- 
tional uterine bleeding. In amenorrhea 
cyclic therapy with Enovip establishes a 
pseudodecidual endometrium providing 
the patient has endometrial tissue capable 
of response. 


2. Ovulation suppression (to suspend fer- 
tility). For this purpose ENovip is admin- 
istered cyclically, beginning on day 5 
through day 24 (20 daily doses). The 
ovary remains in a state of physiologic 
rest and there is no impairment of sub- 
sequent fertility. When ENovip is pre- 





scribed for inis cyclic use over prolonged 
periods, a total of twenty-four months 
should not be exceeded until continuing 
studies indicate that its present lack of 
undesired actions continues for even 
longer intervals. Such studies are now in 
their seventh year and will regularly be 
reviewed for extension of the present 
recommendation. 


Adjustment of the menses for ‘reasons 
of health or other special circumstances 
considered valid in the opinion of the 
physician. For this purpose ENovip may 
be started at any time in the cycle up to 
one week before expected menstruation. 
Upon discontinuation, normal cyclic 
bleeding occurs in three to five days. 


4. Endometriosis. Continuous therapy 
with ENovip corrects endometriosis by 
producing a pseudodecidual reaction with 
subsequent absorption of aberrant endo- 
metrial tissue. 


5. Threatened and habitual abortion. 
Enovip should be used as emergency 
treatment in threatened abortion. Con- 
tinuous therapy with Enovip in habitual 
abortion provides balanced hormone sup- 
port of the endometrium, permitting con- 
tinuation of pregnancy when endogenous 
support is otherwise inadequate. 


6. Endocrine infertility. ENovin has been 
used successfully in cyclic therapy of 
endocrine infertility, promoting subse- 
quent pregnancy through a probable “re- 
’ all phenomenon. 


THE BASIC DOSAGI 

Basic dosage of ENOVID is 5 mg. daily in 
cyclic therapy, beginning on day 5 
through day 24 (20 daily doses) . Higher 
doses may be used with complete safety 
to prevent or control occasional “spot- 
ting” or breakthrough bleeding during 
Enovip therapy, or for rapid effect in 
the emergency treatment of dysfunctional 
uterine bleeding and threatened abortion. 
Enovip is available in tablets of 5 mg. and 
10 mg. Literature and references, covering 
more than six years of intensive clinical 
study, available on request. 


Research in the Service of Medicine 
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bentures do not mature for twenty years, although 
the FHA has usually called them before the maturity 
date. 

Small business investment companies. A com- 
pletely new type of investment company with special 
appeal for investors who are relatively sophisticated 
in handling their capital, these were authorized by 
Congress in 1958. Their purpose is to pump money 
into the country’s small businesses. The formation of 
the SBICs went along at a modest pace for the first 
couple of years, and then suddenly became very popu- 
lar this year. There are now over 350 SBICs—all 
supposedly fulfilling a need in some specific geograph- 
ical area or industry. And more are being formed, at 
a rate of about thirty a month. 

Investors can form their own SBICs or buy the 
stock of about thirty that are now publicly owned. 
The two largest of these are Electronics Capital of 
San Diego, with assets of $33,000,000, and Boston 
Capital, with assets of $21,000,000. Both companies 
have specialized in aiding small electronics and scien- 
tifically oriented companies. 

Most of the SBICs are much smaller. An SBIC can 
be formed with a minimum of $150,000 of equity 
capital, to which the Small Business Administration 
will add an equal amount (by purchasing the new 
company’s subordinated debentures) .* The SBIC can 


*In mid-September, Congress was considering legislation that would enable 
the S.B.A. to increase its contributions. 
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The Milibis® vaginal suppository 

is soft and pliant as a tampon. It offers 
proved therapeutic action* in an exceptional 
vehicle. The suppository is clean, odorless and 
non-staining. The course of treatment of vaginitis 
(trichomonal, bacterial and monilial) with Milibis is short 

—only 10 suppositories in most cases. Milibis® vaginal suppositories 
are supplied in boxes of 10 with applicator. 


(| Juathnop LABORATORIES 


New York 18, N.Y. 





*97 per cent effective in a study of 564 cases; 
94 per cent effective in a study of 510 cases. 


Milibis (brand of glycobiarsol), 
Before prescribing be sure to consult Winthrop’s literature for additional 
information about dosage, possibie side effects and contraindications. 
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...Your investments 


borrow up to four times the amount of its capital, in- 
cluding the S.B.A. funds, or it can sell stock to the 
public. 

In making their investments, the SBICs can offer 
small companies straight loans or can buy their com- 
mon stock or convertible debentures. The law defines 
a small business as one that has assets below $5,000,- 
000, a net worth below $2,500,000, and annual profits 
averaging less than $250,000. There are about 4,500,- 
000 such enterprises in the U.S. So far, the SBICs 
have invested in 2,100 of them. 

A few of the SBICs have made huge paper profits. 
Electronics Capital’s $750,000 investment in the con- 





vertible debentures of Potter Instrument Company 
(which went public this year) is now worth about 
$8,500,000. In addition, investors are attracted by 
the tax advantages attached to the SBICs. One main 
advantage is that any losses realized on the stock of 
an SBIC can be deducted fully from ordinary income 
(i.e., the loss does not have to be offset against any 
capital gain the investor may have and the annual 
$1,000 limitation on capital losses is waived). 

It is perhaps too early to judge the investment mer- 
its of the SBICs. The proliferation of the companies 
and the inherently risky nature of investing in small 
businesses will inevitably create problems. But for 
those investors who are willing to accept the risks in 





hopes of big future profits, the SBICs are an intri- 








guing new sight on the investment landscape. 











Medical Economics, December 4, 1961 


































1 ee 
Librium 
| Injectable 
takes its place © 
among your 


: 
essential a, os ee 


sti siad 
‘ ay 


nerar ; ar ; A ni 
pera tivity nxi¢ and } 
aw cl 


For rapid response in acute agitation and hy 


+ 





and pa States, aicon 

31 GisturDa t where < J ; pie 
in the 1001 emergency situations of daily practice and in tt 
when immediate Calming equired tor anxiou gitated 


tad nhet 
CU 




















Rising medical costs 


“Don’t you think doctors and 
hospitals are pricing themselves 
the girl re- 


9» 


out of the market? 
porter asked. 

“Sorry, but I don’t,” the doc- 
tor answered. ‘‘Health care 
prices aren't rising faster than 
the public’s ability to pay. The 
average family income reached 
$6,900 last year, up 55 per cent 
since 1950. Health care prices 
over that period increased just 
47 per cent.” 

The doctor quoted is unusual, 
if not unique. Others don’t have 
such facts on the tip of the 
tongue. But they do have them 
at their finger tips. Putting 
them there is one of MEDICAL 
ECONOMICS’ prime functions in 
this era of rising medical costs. 

Some of these facts are re- 
assuring ones, worth conveying 
to the public. Others are alarm- 
ing ones that cry for corrective 
action. Both types belong in 
MEDICAL ECONOMICS if it’s to 
serve doctors well. 

In this issue, for example, 
you'll find “The Truth About 


, 


Those ‘Soaring Medical Costs. 
Straight facts 


and reassuring 





















Memo from the editors / Medical Econoniics, December 4, 1961 


ones. But sometimes the truth 
hurts, as in our special issue on 
hospital costs. The number of 
reprints ordered by doctors sug- 
gests they prefer their facts 
straight, even if painful. 

More painful facts are in the 
making. A whopping $2 billion 
increase in health care costs is 
in the cards for 1962, according 
to this magazine’s latest calcula- 
tions. The next few issues will 
bring you all the data you need 
to understand why—and to 
make others understand. Thus: 

* “The amounts that Ameri- 
cans paid their doctors rose 9.5 
per cent in 1959 and only 7.5 
per cent in 1960. Signs are that 
this year-to-year percentage in- 
crease is still tapering off. *. 
* “Hospital costs are the real 
. They went up 
9.5 per cent in 1959, nearly 11 


runaways. 


per cent in 1960, and perhaps 
even more in 1961. - 
{ “Without 


much about it, Americans now 


worrying too 


spend nearly $40 billion a year 
on their automobiles. They 
spend little more than half as 
much on health care of all 
kinds. 


Ammunition, anyone? 
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The discomfort 
following my 
tonsillectomy 

was almost 
nonexistent. 

I could eat 
and swallow 

without 
feeling pain 
because my 
doctor gave me 

Xylocaine... 
whatever 

that is! 


Xylocaine® Viscous topical anesthetic for oral use 


(brand of lidocaine*) 
. | 


For almost immediate relief of pain and easier swallowing after T & A, 
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Xylocaine Viscous spreads evenly and adheres to the membranes. Cherry 
flavored Xylocaine Viscous contains 2% Xylocaine hydrochloride; water 
miscible and of viscous consistency. Dose: 1 teaspoonful, swished around 
in the mouth, then swallowed slowly. Astra Pharmaceutical Products, Inc., 
Worcester 6, Mass. MADE IN ‘ TNO. 2,441,498 
































Menopausal distress: a syndrome involving all three levels of the autonomic nervous syst 
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Bellergal relieves 

anxiety, irritability, 

insomnia, headache, 
excessive fatigability 


Bellergal relieves 
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n. “Supp.” stands for the Supplement to 
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In 1961, you, the nation’s physicians, will diagnose 
an estimated 70,000 cases of cancer of the colon and rectum. 
Although potentially this is a highly curable cancer, 

each year more than two thirds of such patients 

die of the disease. Thousands are lost needlessly. 

They could be saved by proper medical treatment of the disease, 
found by annual examination, in its presymptomatic 

and most curable stage. The regular health checkup 

and alertness to first symptoms are great life-savers. 

To help bring such patients to you in time, 

the American Cancer Society has developed 

a forceful, comprehensive public education program 

on cancer of the colon and rectum. 
The Society’s newest film, Life Story 
dramatizes for the public 

the importance of digital and 


PROCTOSCOPIC 
EXAMINATIONS 
IN THE ANNUAL 
. HEALTH CHECKUP 


In this, as in the preparation of 
all of its life-saving educational 
materials, the Society is aided 
by the best medical and 
lay experts available. 
The physician and 

the layman in the 
American Cancer Society 
are truly partners for life. 

















AMERICAN 
CANCER 
SOCIETY 
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“Eighty-seven patients were 
studied during a period of over 2 
years. All were psychoneurotic, 
and all were seen in private psy- 
chiatric practice. Although diag- 
noses differed, the most prominent 
symptom in each case was severe 
depression... Patients ranged in 
age from 16 to 70 years; the 
greater portion were 20 to 40 
years old. 


“The usual starting dosage of 
Deprol* was 1 tablet 4 times a day 
... If necessary, this dosage was 
increased to 6 tablets per day, and 
then to 8.” 


Results 


“All except 2 of the 87 patients 
treated with Deprol were defi- 
nitely helped by this medication. 


“Deprol was found most useful in 
patients with pronounced depres- 
sions characterized by apathy, 
withdrawal, and inability to per- 
form. Such patients were relieved 
of their oppressive despondency 
and crying spells and became ac- 
cessible to psychotherapy. They 
became more hopeful and more 
willing and able to expend effort 
to help themselves. They were able 
to sleep well, to enjoy their food 
again, to concentrate better, to 
make decisions and to return to 
normal activity... 


“Unlike most other drugs used for 
depression, [Deprol] is also effec- 
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Excerpts from a 2-year study of 87 patients 
USE OF DEPROL IN THE 
OFFICE TREATMENT OF DEPRESSION* 





tive in controlling a wide spec. 
trum of associated symptoms, 
particularly anxiety, tension, sleep 
disturbances, and psychosomatic 
complaints. Deprol does not de- 
press appetite but permits its 
normal return as the patient 
improves. It is not a euphoriant; 
rather, patients taking the drug 
experience a return to a stable 
and normal mood.” 


Side Effects and Toxicity 


During the two years of this study 
“..no side-effects were observed. 
Two patients who attempted sui- 
cide by ingesting, respectively, 40 
and 30 tablets of Deprol experi- 
enced prolonged sleep with slight, 
transient fall in blood pressure, 
but they recovered without treat- 
ment and without sequelae.” 


Conclusion 


“Deprol marks a definite step for- 
ward in the safe and effective 
treatment of depression.” 


*Ruchwarger, A.: 

Columbia 28:438, Aug. 1959. a 

+Supplied by WALLACE LABORATORIES, 
N. J. 


Cranbury 


M. Anp. District of 





“Deprol’* 


Dosage: Usual starting dose is 1 tablet q.i.d 
When necessary, this may be increased grad- 
ually up to 3 tablets q.i.d. With establishment 
of relief, the dose may be reduced gradually 
to maintenance levels. Composition: 1 mg. 
2-diethylaminoethyl benzilate hydrochloride 
(benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tab 
Jets. Write for literature and samples. 
c0-S06? 
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IF H=-BOMBS FALL, will you be wiped out 
financially? Probably not. Current Federal 
plans call for compensating holders of 
Government bonds, depositors in destroyed 
banks, stockholders in destroyed firms, and 
life insurance beneficiaries. 


YOU MAY BE OVERLOOKING TAX EXEMPTIONS if you 
claim only those dependents to whose support 
you alone contributed over 50%. Even if you 
paid as little as 10% of a dependent's living 
expenses, you may be entitled to an exemption 
for him—provided he gets more than 50% from a 
group of people and no one else claims him. 


BUYING A HOME? Your wait for F.H.A. financing 
may be weeks shorter now. The agency is using 
automated processing and applying the spur to 
builders and lenders to cut down on the 

average 103-day lag between sale and closing. 


IF YOU TITHE, you're more generous than the 
average American. According to a recent survey, 
churches and charities get only 4 to 6% of his 
income, not the traditional tithe (10%). 


WASTING LIFE INSURANCE? Your widow may never 
benefit from your "credit" policies—those 


Financial briefs 



































... Financial briefs 












you've bought to cover loans—if she isn't 

aware they exist. Write her a letter, listing 
any such loans and explaining that the lenders 
will cancel the debts when told of your death. 












IF YOUR CAR IS DUE FOR A TRADE-IN, better not 
delay. Right now dealers are offering generous 
allowances because inventories of used cars 
are down and prices are up. The situation will 
probably change when new-car deliveries, slowed 
by strikes, finally catch up with demand. 












SHOPPING FOR A CONVERTIBLE BOND? Here's how to 
tell if the price is right: Figure the bond's 
value if converted into stock; then see how 
much more than this you'd pay for the bond. 

A premium of 10 to 25% is reasonable. 












YOUR CHRISTMAS GIFTS TO EMPLOYES may be even 
more appreciated if they're not in cash. The 
reason: Cash bonuses and gift certificates are 
taxable income; turkeys and perfume are not. 
You can deduct both kinds of gift as expenses. 











DOCTORS’ BIGGEST FINANCIAL PROBLEM: how to 
save enough money to retire on. In a survey 
just completed by this magazine, 40% of the 
M.D.=-respondents gave that answer. 
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Take an “inside look”’ at 
a remarkable advance in 
topical steroid therapy 


Veriderm Medrol consists of Veriderm, a 
base closely approximating the composi- 
tion of normal skin lipids, and Medrol, 
highly effective corticoid. 


Topical use of Veriderm Medrol Acetate 
produces symptomatic relief and objective 
improvement of dermatoses, and at the 
same time aids in correcting dry skin 
conditions. Veriderm Medrol Acetate, less 
greasy than an ointment, less drying than 
a lotion, is indicated in atopic, contact, or 
seborrheic dermatitis; neurodermatitis; 
anogenital pruritus; allergic dermatoses. 


Available mm four formulations: Veriderm Medr Acetate 
ach gra onta Medrol t s 
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24-hour relief of running nose, sneezing 


and nasal stuffiness of ‘colds’ with 


ONE ORNADE’ SPANSULE’ q12h 


brand of sustained release capsules 


the unique oral nasal decongestant with a special drying agent 


BEFORE TAKING ‘ORNADE’ 


A—Note enlargement of turbinate, 
partially closing airway 


B—Septum is in deep shadow and is 
only partly visible since little light pen- 
etrates past swollen turbinate into 
nostril. 


PRESCRIBING 


The comprehensive formula of ‘Ornade’ Spansule 
capsules contains a special drying agent, isopro- 
pamide iodide, in addition to a decongestant and an 
antihistamine. Isopropamide iodide acts to reduce 
excessive weeping and nasal and paranasal secre- 
tions. The decongestant, phenylpropanolamine, 
reduces vascular engorgement and often permits 
blocked sinus cavities to drain. The antihistamine, 
*‘Teldrin’, reduces sneezing, rhinorrhea and itching 
of the eyes. Acting together, additively, these three 
agents combine to provide outstanding relief from 
upper respiratory distress. 

FORMULA: Each ‘Ornade’ Spansule sustained 
release capsule contains 8 mg. of Teldrin® (brand 
of chlorpheniramine maleate) and 50 mg. of 
phenylpropanolamine hydrochloride, so prepared 
that a therapeutic dose is released promptly and the 
remaining medication, released gradually and with- 
out interruption, sustains the effect for 10 to 12 
hours; and 2.5 mg. of isopropamide, as the iodide. 
Because isopropamide iodide is inherently long- 
acting, it has not*been necessary to put it into 
sustained release form; therefore, the entire dose of 
isopropamide iodide is released upon ingestion. 
INDICATIONS: ‘Ornade’ Spansule capsules are 


12HOURS AFTER TAKING ‘ORN 


C—Turbinate has shrunk to norm 


D—A larger area of septum is 
and is clearly seen as more light p 
etrates to rear of nostril. 


INFORMATION 


recommended for prompt and prolonged relief from 
respiratory tract congestion and hypersecret 
associated with: the common cold, acute, subae 
and chronic sinusitis, influenza, vasomotor rhinit® 
postnasal drip, allergic rhinitis: hay fever, * 
fever,”’ ete. 

DOSAGE (adults and children over 6): For all 
all-night relief, one ‘Ornade’ Spansule capsule ql 
When taken at bedtime, ‘Ornade’ keeps patiell 
symptom-free throughout the night and 
enables them to wake up in the morning une® 
gested and with airways free. 

SIDE EFFECTS 
insomnia may occur on rare occasions, 
usually mild and tyansitory. 

CAUTIONS AND CONTRAINDICATIONS 
Use with caution in the presence of severe hype 
tension. ‘Ornade’ should not be used in patient 
with glaucoma or prostatic hypertrophy. NOTH 
The iodine in isopropamide iodide may alter PB 
test results and will suppress I"! uptake. ' 
SUPPLIED; In bottles of 30 capsules. 
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Drowsiness, “‘nervousness,” 
but 


op Smith Kline & French Laboratories 





